MARYLAND STATE DEPARTMENT OF HEALTH i? NG 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 
Q CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Anne Arundel maryiann |) °° "AT Ma re] and S SOUNT’ Anne Ayundel 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


Mw“ Innapolis” 12 days RURAL - Pasadena, Md, 


= 


1, PLACE OF DEATH 
a. COUNTY 


s after death. Page 
y the funeral director, 
ond 2 should be filed with 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
, OR INSTITUTION ON A FARM? 
=> (> |Anne Arundel General Hospital Bayside Beach yes [] No 
Laas eo AS: NAME OF Fiat Middle Last 4. DATE Month Day Yeor 
r (Type oF prin) Anné (Anne) A. ADAMS DEATH = November 28 1960 
e 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= fost birthday) [Months] Doys | Hours] Min 
Female White winoweo J —_oworceoO] | June 20, 1886 yes. 


10a. USUAL OCCUPATION (Give kind af wark dane] 
during most of working life, even if retired) 


Saleslady 


13. FATHER'S NAME 


Matthew B. Sheridan 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


1b. KIND OF BUSINESS OR INDUSTRY 


Dept. Store 


11. BIRTHPLACE (State or foreign country) 


Pennsylvania 


14. MOTHER'S MAIDEN NAME 


Rose Anne Malore 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


wits after death. 


Then please remave carban papers. 


ate has been signed by the attending physician and completely filled 


x 
S 
€ 
£ 
MS 
3 
5 
3 
$ 
4 
3 
© 
ee) 
= 
o 
2 
a c {Yes. n0, of unknown) IF yes, give war or dale: of tervice) 
g g no ———— A . L. V. Itzoe, New Freedom, Pa. 
« 
5 B 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c). SREEANS BES 
7: PART |. DEATH WAS CAUSED BY: ra a 
2 & IMMEDIATE CAUSE (0) eerie Sot — > f cane) 
= H ) 79 xX DUE TO 
= B25 eee wl ALS 2eeteen eee 2 y= ~ 
3 a gove rise to immediate 
43 as cause (a), stating the under. ( DUE TO 
rT. © i _—__ 
Tes = lying cause lost, e 
eile es ea TES 
eeofSyo ee NS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a = 6 e 
rc 3 O < ves] no 
ee 5 = [20c. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
Zs is & | oR CONTRIBUTING C1 CAUSE OF DEATH 
Ze a & |UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss sets = 
Sa a 
Zsses & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
RG Sa 6 Hour 0. m. While Not while factary, street, office bldg., etc.) | 
z52°2 = p.m. 19 lot wark [] ot work { 
os, os ; F : 
> ao 21. | certify thot (I) tkbchomrtat) attended the deceased from._Nows 16 = 1980. ,to_Now, 28 eer 1980., that (1) (96) last 
oL2<2 F = 
Zeg ee saw the deceased alive on... Nov. 28, 19.60, and that death accurred at____.M, fram the causes ond on the date stated abave. 
z 
=os Zo. SIG RE H ole 22b, DATE 
ie 38 or ¥ ATIENDING MED. STAFF SIGNED 
2S CR <[tetae-l M.0. | PHYS. O _pirector OO) PHys. O 
oO 2 5 25 2. PuYSIaN ‘22d. ADDRESS 
ine NAME (Type) 
» ee Frank M, Shipley 121 Cathedral St., Annapolis, Md, 

i ee ee » apt Apkg ok in! re oo 
eaeo. 230. BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ity, town, or county) Stote) 
9,5 9° REMOYAL JSpecify) ; 
Bete Burial Dec. 1, 1960 St. John R. C. Cem. |New Freedom, Penna, 

7 
ee (ears: bs see YW ‘ADDRESS? Z ie REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VR AIS (4! R 4 EC 2 '60 Onibes fina 
Em 99) (jp Lnihbuclim METTLE LSTA Si Ls) LA, oa? than fs 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5g MEDICAL EXAMINER'S CERTIFICATE OF DEATH jeed4 


4 ed lived, If instilutlon: Residence before edmission) 


1, PLACE OF DEATH = 2. “USUAL RESIDENCE (Where (Where ores 


e. COUNTY COUNTY. we 
Anne Arundel y MARYLAND || _ * New J _dersey Cape May County <4 
B. CITY OR TOWN (if outside comporete limits, “] ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN if oulside corporete limits, write RURAL end give neered! tows) 
write RURAL end give neerest town) 
ie Laurel ______——«iBO minutes —s Pcean City 4 TX 
d, NAME OF HOSPITAL OR INSTITUTION (if not in f ive street eddresi] d. STREET ADDRESS. «IS oes 
ON A FARM? 
a Laurel Race Track =* || 941 Bay Ave. ves [] NO] 
iH ‘3. NAME OF “First Middle - Last 4, DATE Month Dey Year 
is DECEASED OF 
=f25 | ovis G, Allen eM .- DEATH =~ Nov.11th. 19 60 
= 3 S. SEX 6. COLOR OR RACE) 7, MARRIED EX] NEVER MARRIED [] | ® “DATE OF BIRTH "19. AGE {In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
9 e 6 ‘a ‘Months| Deys | Hours | Min. 
& 3 F White wipowedf]_—_pivorceo[] | 10/99 sia 3 s igi ‘a | ail 
ops TOs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siete or forelon country) 12. CITIZEN OF WHAT COUNTRY? 
=3 58. done during most of working life, even if retired) . 
8272 Housewife Leesburg,N.J. USA 
2 F 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME E = 
2 
oOo = John Abel Abbie Chance ~ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address z - 
(Yes, no, of unkown) | (ifyesgivewerordates ofservice) 
ik so dine! al fo Mr, Walter J.Allen 
P| 18, CAUS! EATH [Enter only one cai Tine for (e), {b), end {c).) Ta INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 4 
fa _, IMMEDIATE CAUSE (0) Cor ondy Occlusion ~Teiee, 2 EY udden 
t f 5 
AY a | DUETO 
Conditions, if eny, which ibe. = ee : nf - s. : 
geve rise to immediete ceuse | a 


DUETO 


{a}, steting the und 


fe), 


TO THE 


3 |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAT! INAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a PERFORMED? 

E 

3 ves [] No 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of Injury in Pert | or Port Il of item 18.) :  e 

E | PRIMARY (1) or CONTRIBUTING [7 

| CAUSE OF DEATH, 

% | Zoe, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, » 201. (City or town) ~~ (County) ~ (Stete) 

g ¢ 

& Ste aiid While __Not While fectory, street, office bldg., etc.) | 

= p.m. oc] jot work et work ! 


21. I certify that | took charge of the remains described above, held an Autopsy fic}. Inspection xl Inquiry [x and in my opinion 
death resulted from: Natural causes ya Accident (sh Suicide im} Homicide ek Undetermined manner oO 


felind Np aLapow CHIEF MEDICAL EXAMINER oO 
ACTUAL 1 
SIGNATUR! MD. ASSISTANT MEDICAL EXAMINER fz) 


ATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER cx 1/11/65 
NAME (vee) Gustave H, Faybert M.D. Address (Sirest, city, town, or counGen Burnie, iid. 


Ze, BURIAL, CREMATION, | 22b. DATE THEREOF 2c, n, oF ¢ 
REMOVAL Spe A 
bre lb 15 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fiié pagé@si and 2 with the State Board of Health, 


or its designated agent, prior to burial, cremation, or removal, and in any e 


please execute the certificate, writing the word “pending” in pen: 


gen OF CEMETERX.OR CREMATORY 22d. Be (City, town, of country) 


TO 7) MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


23. FUNERAL DIRECTOR ere 240. REC'D BY REGISTRAR | 24b, EGISTRAR’S SIGN, 
VS. AISME 4, 
sm 7/59 Ae Wa a oa Aa ive 15°60 | "Cittun £ Pina 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 120 95 
12160 CERTIFICATE OF DEATH 


ofter death. Poge 4 


= 


s 


Poges | and 2 should be filed with 


= 


/ 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours_ofter death. 


is certificate hos been signed by the ottending physicion ond completely filled (cr by the funerol director, 
the buriol-tronsit permit. 


or ottending physicion. 


i 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 


moy be retoined by the hospi 


TO FUNERAL DIRECTOR: After 
poge 3 should be detoched for use os 


& TO HOSI 


Reg. Dist. No. 
|. PLACE en ee ne 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
} 9. COU! ane ranael RUAAVLANG 0. STATE b. COUNTY w 
b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond gixe nearest sper) 4 4 
aurel, Md. 33 years Washington, D.C. +} 7 x ~ 
d. Se strc el ette a: ‘SH 8"SPhool d. STREET ADDRESS es. BT PARM? 
dren's Center 470 - N Street S.W. yes C) NOC 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | y OF 
(Type oF print) Alice Anderson DEATH November 20 1960 
5. SEX 6. COLOR OR RACE j 7. MARRIED] NEVER MARRIED iba B. DATE OF BIRTH 9. AGE (rote IF UNDER 1 YEAR| IF UNDER 24 HRS, 
irthdoy) Month: Do) Hi Min. 
female white |wiowe(  oworceot] | Nove 9, 1885 SAE er || Nonthe] ieere (Hevea (iat 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) q 
Institutionalized = Washington, D.C. USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Albert Anderson Alice Anderson 
% WAS. PE BCERSED EVER IN U, S. ARMED FORGES 16. SOCIAL SECURITY NO. INFORMANT Address 
fe, 0, oF unknown) {IF yes, give wor or date of service) 
=e | ae Children's Center, Laurel, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (ch-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0: 
a \y DUE TO 


Conditions, if ony beni) ___ Senility 


gove rise to immediote | 


Bilateral Bronchopneumonia 


couse (0), stoting the under: DUE TO 
po, Bot (6) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


Mental retardation 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Clete te led 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While. Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J ot work [J H 


a en, , 180 that | lost saw the deceased 
_., and that death accurred ot 52h5AM, fram the causes and an the date stated abave. 


Cc = ldren® ESS ity or lown, stote) DATE SIGNED 
CUAL €, wo, TT ay 


NAME (type) Vdames EB. Boyl: 


19. WAS AUTOPSY 
PERFORMED? 
yes(] NoX] 


MEDICAL CERTIFICATION, 


Zo. BURIAL, CREMATIQN)| 22b. DATE THEREOF Tic. MAME OF CEMETERY OR CREMATORY 72d.,LOCATION (City, town, or count; tote) 
fTMMOVAL iste 7) h_ On Ya) "TH Z EM 0 a town, "7 Fy Ss 
BLA # 2 I fe FAAQAMACNE [A /e« ty AN, 


G 
Vi / S 
CRESS, () | 24g. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 


= > fy) } ‘i 
"F026 FLAN & A/EH VU GahOv 2 2 '60 Onibun £ Krause 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 fy 


moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled ™ 


Ni 


Then please remave corbon popers. 


nm, or remavol, and in any event, wit! 


poge 3 should be detoched for use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 2 ‘oe 9 0 


CERTIFICATE OF DEATH 


eece 
& 3 x oY, pie eli 5 pees RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
Ss a. a. STATE b. COUNTY 
‘GS 3 3 Anne Arundel eR TEANO Maryland Anne A,,undel 
rZ g b. CITY OR TOWN (IF autside carporate limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
2 RURAL and give nearest tawn} 1 
Be Annapolis 1 day xX, Rural — Harwood 
2 22 d. NAME OF HOSPITAL (If nat in haspilal, give street address) 7 STREET ADDRESS e. IS RESIDENCE 
oS — er . OR INSTITUTION J ON A FARM? 
SSM A Anne A,undel General Hospital j ves) NoO) 
s ra re HAE OF First Middle Lost 4. baie Manth Day Year 
$e (Type ar print) John Hudson ARMIGER DEATH November 19 60 
big 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED KX] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae last birthday) [Months| Days | Hours] Min, 
fe Male White wipowen ]__pivorceo.) | November 8, 1960 Ys. 
¢ 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af warking life, even if retired) 
Newborn Maryland U.S. 
i. 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Kenneth ARMIGER Ruth Estelle PRENDER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
[Yes, 90, oF unknown) | {Ut yes, give wor or dates of service) 


No 


17. INFORMANT Address 


Hospital records 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, and (c)-] INTERVAL BETWEEN 
55 ONSET ANDOEATH 
_. PART |. DEATH WAS CAUSED BY: Ly vet hicaky- / MALL. 
} j=, ,, IMMEDIATE CAUSE (a 
Lae al Cc DUE TO 
° 
Canditians, if any, Which (b) 


gave rise ta immediate 
cause (a), stating the undes- 
lying cause last. a 


3S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOFSY 

= i 
é 3 yes Noe 

= ]20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

3 Abe Wan, While Neate factory, street, affice bldg., ate) ' 

= p.m. at wark (7) at wark 


ended the deceased from... Nowe.-8, ---... ae to_Nov., Cp ea 1960_, that (1) (¥) last 
fa 9 z= V 60. and that death occurred at___M, fram the causes and an the date stated above. 


7a, SIGNATURE Tr20- Po. 226. DATE 
oe ATTENDING MED. STAFF SIGNEO 
“> 4.0. | PHYS. & pikector PHYS. 
2c, PHYSICIAN. 22d. ADDRESS 


NAME (Type) 


Stuart H. Walker 


5 
& 
£ 
5 

B 
5 

a2 

2 

8 
6 

= 

x 

6 

#4 

& 

2 
2 

a 
° 

£ 


3 230. BURIAL, Aceon 23b. DATE THEREOF Zc. NAME wi pe 23d. eve le m, ar caunty) eA {State} 
4 ify) "3 

a \ LB Kew te (F60 \tvoc iy TIES vc cz 

2 \ 24, FUNERAL DIRECTOR’: ye (ATURE ADDRESS = 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

meas \ Pieedlape SL ty MLE Ce pee NOV21°60 | Cintas £ Manna 


asl LObSZ2I2KV3Z 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ai pad) G :? 
12120 CERTIFICATE OF DEATH 


wll 


Reg. Dist. No. 


Po 2 
& 3 § 1 AAG eat DEATH a pti RESIDENCE (Where deceased lived. If institution: idence before admission) 
£ £3 a mamano || ° "Maryland ®<cOUNTY Anne Arundel 
= 3 8 (mM) B. CITY OR TOWN (i unos corporate limits, write ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give neorest town} 
ge Yo: v1 URAL ond give neorest town) 
3 §> \ / Annapolis 
2 2 g NAME SF He STAT {If not in hospitot, give street oddress) d. STREET ADDRESS e. PE ea 
cae {§Gathedral Street / 19 Cathedral Street ve LD) NORK 
A 6 xX 3. NAME OF Fiest Middle Lost 4. DATE Month Yeor 
a 85 Riseseprn BERNARD F BASIL Stam: = NOVEMBER 5, 1960 19 
e 5. SEX 6. COLOR OR RACE |7. Married] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


White wibowep [] oworceo] | April 9, 1885 oa Giclee aes ie 


SIGNATURE AC LAWS A AVAL e ES 


SIS Tape. 


( James Martin MD 


AE tite Ti dt ee ee 2. 
To. tele Herat ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (Stote) 
OVAL (Speci 
Burtal = g Cedar Bluff Cemetery Annan ot 
R ARS HONATURE 


gs 7 ADDRESS 24a. REC'D BY REGISTRAR | 246. REGIST 
9 PEG Ma pare NOVAS *60 Owilen £ FGaud 


a 2 
6. 
= > 
= 
she Male 
© 26 5 
= ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. SS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 8 Pig Zz during most of working life, even if retired) MAT Eaid ‘ 2 
3 pes Office Clerk Governors Office Annapolis, Maryland USA 
gB S85 ‘ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eos 
© © 8% 
3 Ber N Fletcher Basil Elizabeth Owens 
= 323 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= a § (Yes, 10. oF unknown), {if yen, give wor or dates of service) 
s 4 
eats © no. 
3 2 ge 18, CAUSE OF DEATH [Enter only one couse pertine zu 05 to (b}. ond 1261 INTERVAL BETWEEN, 
> 56y PART I. DEATH WAS CAUSED BY: SE ean 
is) Digs IMMEDIATE CAUSE (0) 
a ee / 7 7% DuE 0 Lwrtectias 
> 
= Ler Conditions, if ony, which 2 Lertectre 
os BES gove rise to immediate 
ee Sec couse (o}, stoting the under. ( 2UETO 
a § a 3 lying couse lost. tc) 
£5 ee 
3535 ° é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2RHES ‘3 
26595 3 ak Oo NO RQ 
Folks  [200. ACCIDENT WAS UNDERLYING (20. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
2522 & | OR CONTRIBUTING DJ CAUSE OF DEATH 
Zeees & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, (Count (Stote! 
wePgo se i] § « 'Y) ) 
Fs feos 3 est op Ri Whites  Nionerate foctory, street, office bldg. 
EsErs 3 p.m. 19 Jot wark [] of work 
OF 585 oy ba 
23202 21. Ice that | attended the deceased from__ Ae) wee) to. LL = ; sthat I last sow the deceased 
rata gS q 
o<< 33 alive oj 2 42, afd thot death occurred ot 268 M, from the causes ond an the date stated above. 
e = eo ( ADDRESS (Street, city or town, stote} DATE SIGNED. 
<a Bs re 
“Uo aD 
O252 
os 
2 
a 
” 
° 
a 
& 


the registror prior 
ee 


TO FUNERAL DIRECTOR: 


VS AI5 (4) 
15M 10/57 


1 


FOR STATE 
HEALTH DEPT. 


bess 


files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


Ss 


hours after death. 


and in any event wii 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y3u 


or its designated agent, prior to burial, cremation, or removal, 
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MEDICAL fog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, baa icp) g & 


121 PHEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where dece: “Eh lived, If institution: Residence before oT 


. COUNTY 
2, STATE b. COUNTY 
ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL “ 
~b. CITY OR TOWN [if outsida corporate limits, ‘| €. LENGTH OF STAY IN Ib || 9 CITY OR TOWN (If outside corporate limits, writa RURAL and give neeresl town) 
write RURAL and give neeres! town) Anna olis 
Annapolis g P 


ap 


4, NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireet eddress) d. STREET ADDRESS ] «. IS RESIDENCE 


118 O'Berry Court | I 118 O'Berry Court vs L] OL] 


ia = test | 4. DATE ~ Month Dey Yeer 


3. NAME OF First Middle DR 
(Typa or print) KYLE ROBBIE BELT | DEATH Stine 2h 1960 


DECEASED 


5. SEX _ 6. COLOR OR RACE|7. MARRIED ) [J NEVER MARRIED [_] | 8- DATE OF BIRTH amt: IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Colored | wrown[]  vivorceo [] Oct, 2-40 seer: aoe | ae 22Days is 


. USUAL See E ON (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ener (Stete or foreign 12. CITIZEN OF WHAT COUNTRY? 
tired) 
tedneenadaede | Annapolis, Mde | U.S.A. 


3. FATHER'S NAME ¥; E | 14. MOTHER'S MAIDEN NAME 


George W. Belt Lillian Johnson 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
{Yes, no, or unkown) | (Ifyes give warordetes ofservice) 


No av _None____s_—s (George W. Belt- 118 Obery Court-inna.Md. 


1B. CAUSE OF | DEATH [Eni [Enter ‘only one cause p per line for (2 ‘end (c}.} INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE cause fe) 2mberstitial pneumonitis 


apy, DUE TO 
be. if any, which (b)_ 


ise to immadiate cause 
(a), steting the under DUETO 
cause fast. () , Sax 
~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA! ELATED TO THE TERN DISEASE CONDITION GIVEN IN PART | 


PSY 
PERFORMED? 
ves [ no [] 
200. EXTERNAL CAUSE WAS “7 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Pert | or Part Il of item 1B.) => 
PRIMARY [1] or CONTRIBUTING (] 
CAUSE OF DEATH. 


[20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (Clty or town) ~~ (County) (Stele) 
eareee While __ No! While factory, streal, office bldg., ete.) 1 
é, 19 work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy x. Inspeciion im} Inquiry ay and in my opinion 
death resulted from: Natural _causes | Accident C1. Suicide fe} Homicide im: Undetermined manner Oo 
CHIEF MEDICAL EXAMINER, oO 
TUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


AC 
SIGNATURE MD. 
DEPUTY MEDICAL EXAMINER oO 


NAME (Tyee), We Bradley King, Jr., M.D. 11/25/60 


Fae. BURIAL, CREMATION,| 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ~ (State) 


Burial 11-26-60 


REMOVAL (Spacify) 
Brewer Hill ens Md. 


23. FUNERAL DIRECTOR * ADDRESS 2de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


C.E.Hicks 112 Annapolis, Maryland vaDEC 4°60 Onthun £ FEiash 


206228 IXVY 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20 5 9 
esi CERTIFICATE OF DEATH i 


Reg. Dist. No. 


w 


st 
4 a 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whpre deceosed lived. If institution: Residence before odmission) 
fo °. MARYLAND s. b. COUNTY, 
S2( MYR Lee ade/ Waser larg Maus pivsuidef. 
Se b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN 4 autside corporate limits, write Boe and give nearest town) 
3 a RURAL ond give nearest town) Wa 
22 LUN EL a KS H 
22 o 4. NAME.OF HOSPITAL (If hot in hospitl, give street addres) d, STREET ADDRESS © 1S RESIDENCE 
RX a z , 
6 { Va Le. ail - esi Fal “YO, 10-7 4 Cn Yes 2] NOB 
. baat £ w 
8 3. NAME OF First Middl lost 4. DATE th a Y 
fs DECEASED “ eg 7 OF Ligh rs se 
5 {Type ar print) CONELG Leoetr Aew lore DEATH Aou, / 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF bai eal UYEAR|IF UNDER 24 HRS. 
o r @ oO $-Lefh, (Fe 4 lost elrnge Hoan [eania 
Ma AN wioowep [] pivorced [] J = ee ye 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR TNOUSTRY 11, BIRTHPLACE (State ar foreign country) lan abd OF WHAT COUNTRY? 
3 during mast pf working life, even if retired) 
» dian) (het bhin. t-te Eda sae wh caw LAL 


13. FATHER'S NAME “a Beat ‘Ss AIDE NAME 
I alter Grewder Seep 2 Hawick 
We Was Pe daha , te a — 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
We soe hey Wee Ged 
alae g-10-FF01 | ps, Oh; lomenns Bender — ~Sameds*r. 


/ CAUSE OF DEATH [Enter only one cause per line far (a), (6). and (c)-] INTERVAL BETWEEN! 
PART |. DEATH WAS CAUSED BY: 
CEATH MEOIATT CRUSE w@PTERMINAL BRowcHo~ PNEU Moa i J 


Then please remove corbon papers, 


the registror prior ta buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


4 DUE TO 


Conditions, if any, wich MS ths ( LEREBRAL HEMmoRHA CE 72 HRS 
sare oh, aS a eae buE TO 


Sipe te wHyPETEWsivE CarDioyASeuLne DisEnse | 4 YRS: 


iz 
° 
‘3 re Past I. OTHER SIGNIFICANT caemne CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 2 io % iceaa oa” PERFORMED? 
a 3 ves] No [~ 
KH  [ 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
$ & | OR CONTRIBUTING [] CAUSE OF DEATH 
iH G |e EITHER. NOTIFY MEDICAL EXAMINER) 
ss 
EE a re ES 
S [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
5 Hour a.m. While Not while factory, sireet, office bldg., etc.) ¢ 
= p.m. jot wark [] of work [7] ‘ 
21. 1 certify that | attended the deceased from AUGUST __, 1954, t_AOU: (5, 1920 that | fast saw the deceased 


alive on NOU LS, 240, ond that death occurred at.J2.2° AM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SeNATUR ‘ mo ZI 34 NTAIM Ep 
ANEinARTHOR LANK FELD Te. 
Td. LOCATION (City. town, ar county) (Stage) 


b7? pes Me TION, | 22b. vs THEREOF 
Va 7. Vi 
Aer Leo Mesnard Ls 


73. FUNERALDIRECJOR'S Heke a “ADDRESS Qua. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5 : ap Lo "0 Hh a Clem 2. FING 5 4 parelOV 2 1 "60 Onthug £ Kress 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled 
poge 3 should be detoched for use os the buriol-tronsit permit. 


la MARYLAND STATE DEPARTMENT OF HEALTH 12100 
ers VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
j 12123 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° CONT anne Arundel manniano || ° **"Mia py land ® COUNTY Anne Arund& 
4 c. CITY O8 TOWN (If outside corporote limits, write RURAL ond give nearest town) 


jearest tawn! 


b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Tb 


RURAL and giv in 
oh i's 


haspital, give street address} 


WK yA] Lis 


d. STREET ADDRESS 


Of SEVERN Hv 


after death. Page 4 
the funeral director, 


£7 
d. NAME OF HOSPITAL (If nat 
OR TITYHO 


A 


6 


Pages 1 and 2 should’ be'filed with 


@. 15 RESIDENCE 
‘ON A FARM? 
yes [] NO 

Day Year 


. Ae) First Middle Lost 4. DATE Month 
; DECEASED OF 
a (Type or print OoREVEe wee tt | dem J/ es 060 
& S. SEX 6. COLOR OR RACE [7 MARRIEDPRL NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
5 


occa choral 6-29-/920 "Yom Months] Days ef Min. 


100. USUAL OCCUPATION pays King, of work - 10b. KIND OF BUSINESS OR Sele BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


% ue Eig fife, e gee a Kerr E— (OWD be 


\ ER'S NAME 14, MOTHER'S MAIDEN NAME 


Iso RERT F, velh 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
{Y¥es, 0, oF unknown) UF yes. give wor or dotes of service) ; 

—" | —_ Yaewes E fbeang lt A Z- 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Ha eh eae | Squamous cell carcinoma, metastatic, left 5 mo. 
Vv) | DUE TO groin 
Conditions, iFM, which w oquamous cell carcinoma, left mid-toe. 


Then please remave carbon papers. 


ian, ar remaval, and in any event, within 7: 


€ gave rise to immediate 

ee couse (a), stoting the under ( DUE TO 

5 lying couse lost. q 

8 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
- yes) No) 


20a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 


TE 3 OF a” a Se emer 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
factory, street, affice bldg., etc.) 


Hour 0. m, While Not while 
lat work [[] at work 


Geosed from__ ANE. 24, 19.60 to MOVn 2. 19.60 that (I) (vid) last 
60, and that death accurred af 93 MSrrokalithe causes and on the date stated above. 


MEDICAL CERTIFICATION: 


72. ONED 
iG 
Heo [ARE Nero HAE 11-2-88 
22d. ADDRESS 
Severna Park 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h: 


ined by the hospital ar attending physician. 


Maryland 


. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


the State Board of Health prior ta burial, “e8 


page 3 shauld be detached for use as the burial 


P a 23g NAME OF CEMETERY "C Yep 23d. LO ) 
> 3 / 
=3 £ WAR DS Cif 2. 
- DDRESS + 25a. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
, : am 
YR ALS (4) paT#OW 7 60 Cntlun £7 


led with 


after death. Page 4 


— 
~ 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 1™oy the funeral directar, 
Pages 1 and 2 should 


ficate be executed within 24 h 
‘ar attending physician. 
Then please remave carban papers. 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 210 1 


12] 2% CERTIFICATE OF DEATH 


1, PLACE OF DEATH +7 eles prceece (Where deceased lived. If institution: Residence before admission) 


ae Anne Arundel MARYLAND Maryland BCOUNTY eA 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) & STREET RURAL e. tS RESIDENCE 
OR! ON A FARM? 


tanne ‘Arundel General Hospital i ves (] No 


3. NAME OF First S Middle low 4. DATE Month Day Year 


(Type o Prin Meda BINGHAM Seah November 15 19 60 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED ar DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) - 
Female White wiooweo KX —_ovorcetoC} |Dee, 25, 1882 7 7) Months] Boys | Hun | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


duying most of working life, even jFretired) 
Meseeae Lips Hora. Virginia US. 
he ¢ [AME 14. MO; R’S MAIDEN NAME 
2 WW [oeies (3elou 
eres JJ 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] Laan (2) 
PART |. DEATH WAS CAUSED BY: Cental 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL aan NO. 
(Yer, no, oF unkngaent | te <—* dates of service) [ pees 


IMMEDIATE CAUSE (0) Hina. SS eee SBE. 


OR aber Ge 
Gondifisnsiif ony, < hich: Le a  artnel m opr 
gove rise to immediote a ty ; 


couse (o}, stoting the under. ( OVE ro pe : 
lying couse lost. ___Ginireh nd ERO hake. ly bebasatyy, 
Part Il. OTHER SIGNIFICANT —— CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ves] NO RK 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. 1 
p.m. 19 Jot work [J] ot work 


21. | certify that (|) ({HRSXESXpOKIbT attended the deceased from,.Ocb. 16, -_... ce dS 19.60, that (I) (Xe) fast 


saw the deceased alive an..Nove 154.1960 . and that death occurred at____.M, fram the causes ond on the date stated abave. 
Zo. SIGNATURE & : 5 IL:30 P.M. 7b. DATE 


/ f } ATTENDING MED. STAFF 
GEN H ‘ ae M.D. | PHYS. "d oiREcTOR (PHYS. CO) 


72d. ADDRESS 


Emily H. Wilson ott 


23a. TEMON ei ee 23b. DATE THEREOF 23c. NAS OF CEMETERY OR CREM, TORY a TION, hin ity, m, OF county) (Srote) 
REMOVAL (Specfy) VE 
Ma-lEL P60 frat view nape hiano C. tz. 


INERAL DIRECTOR’ Deve Le, ¢ DDRESS 4- Sad. CD BY LGz. 2Sb. REGISTRAR'S SIGNATURE 
ie 7 vate NOV 2 1 ’60 Cuthaun £, Fossa 


MEDICAL CERTIFICATION, 


ic. PHYSICIAN'S 
NAME (Type) 


after death. Page 4 


G 


Pages 1 and 2 should be filed with 


n, ar remaval, and in any event, within 72 hours after death. 
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the funeral 
Then pleose remave carbon papers. 


| ar ottending physician. 


page 3 should be detached for use as the burial-transit permit. 


the State Board of Health prior ta burial, cremat 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


in 


x@* 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12102 


1216 


. COUNTY 
4 Anne Arundel 


b. CITY OR TOWN {If outside carporate limits, write 
RURAL and give nearest tawn) 


Baltimore 25 


MARYLAND 


2 bios pecreNce (Where deceased lived. If institutian: Residence before odmission) 


¢. LENGTH OF STAY IN Ib 


“Waryland * COUNTY Anne Arundel 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


40 Baltimore 25 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


OR INSTITUTION 
Ly 


Ritchie Highway 


3. NAME OF 
DECEASED 
(Type ar print) 


First 


Angeline 


S. SEX 6. COLOR OR RACE | 7. MARRIED [Xt NEVER MARRIED. al 8. DATE OF BIRTH 
Female White [wow i oworceo 0 [28 Aug., 1885 


Middle 
Lena 


,d. STREET ADDRESS 


|/ 5317 Ratenie Highway 


lost 4. DATE Manth Day Year 


OF 
Bohlman DEATH Nov. 0, 1960 
9. AGE (In years |!F UNDER LYEAR|IF UNDER 24 HRS. 


lost birthday) [Manths] Days | Hours Min. 
yes. 


fe. tS RESIDENCE 
ON A FARM? 


yes (] No fd 


10a, USUAL OCCUPATION {Give kind af wark dane} 
during mast af warking life, even if retired) 


Housewife 


0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland USA 


13. FATHER'S NAME 
? Miexner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) 


No 


| AIF yas, give wor or dates of service! 


7. 


215-01-6664B Herman Bohlman, 


14, MOTHER'S MAIDEN NAME 


Unknown 


INFORMANT 


Address 


Same as _2 


18. CAUSE OF DEATH [Enter only ane couse per line far (2), (b). and (€)-] 


PART I. DEATH WAS CAUSED 8Y: 


canta ets 


INTERVAL BETWEEN 
ONSET AND DEATH 
to 


IMMEDIATE CAUSE (0). 
‘ths 
175.0 


Canditians, if any, which 
gave rise ta immediote 
cause (0), stating the under- 
lying cause last. 


DUE TO 


(b) 
DUE TO 


(). 


Part Il. OTHER SIGNIFI 


ICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. Saree AUTOPSY 


RFORMED? 


yes(] No) 


20a. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 


20c. TIME OF INJURY Manth, 
Have a.m. 
pom. 


Day, 
While 


MEDICAL CERTIFICATION. 


saw the deceased alive aay? 


Yeor | 20d. INJURY OCCURRED 


Nat while 


19 Jat work [7] at work 


20e. PLACE OF INJURY (Home. form fs {City ar town) 
factary, street, office bidg., etc. 


{Caunty) (State) 


ta Wace ceeeZ, Lio OGL, that (1) (we) last 


fram the causes and an the date stated abave. 


2g ee 


iF J y 2b. DATE 
ATTENDING Go) STAFF Ife 
M.D. | PHYS. -FRaon Opry. O Z ax 


W2c. PHYSICIAN'S. 
NAME (Type) GRY 


DP tM le 


MacDonald, 


M.D. 


/ PSIGNED 
CF 
22d. ADDRESS 


204% Crain Hghy. SW,Glen Burnie, Md 


230, BURIAL, ee 2b, DATE THEREOF 
REMOVAL [Specify) 

Burval De 

24. FUNERAL DIRECTOR'S SIGNATURE 


Hopping & Kirkiey, Glen 


23c. NAME OF CEMETERY 
Mos 


OR CREMATORY 


Rede 


23d. LOCATION (City, town, or county) (State) 


ADDRESS 
urnie, 


Md. 


Ba City 
Sb. REGISTRAR'S Si Gui 


25a. REC'D 8Y REGISTRAR 
pateDEC 6 60 Onthun £ Kasse 


1° MARYLAND STATE DEPARTMENT OF HEALTH r 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND £2103 
CERTIFICATE OF DEAT. 
~ ge S— 2) he es fe ot fy i eas 
8, é 5 7 PLACE OF DEATH 2) vey RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Pare “ Ps , y, a. STA’ b. COUNTY, 
e a. MARYLAND 
3 32 UVAeS Se LOL ean ee ~Priudef 
= Se b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY Es WN i; ‘outside corporate limits, write RURAL ond ay. nearest tawn) 
2 See RURAL and give neargs! tawn) 
ee 2 Dre € fh = 
= £2 cea ee SPITALATE et in hospital, give street address) a sn je ° is (RESIDENCE 
pes f > 
wi X ee 211 Lig 22 Lae 
a 5 First Middle Lost 4. DATE Month 
Z DECEASED /, OS ~~ 2) Z~ Pa 
3 iienesogrcin!) (ihe eo SE Baka ba IE SSO W DEATH (ie ae,” % ne eC 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 


GIT los! birthday) | ae Doys Min. 


11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


A wipowen EY vivorceo) | / — 


10a. USUAL OCCUPATION (Give kind of work aie KIND OF BUSINESS OR INDUSTRY 


EY most of TaD life, even if retired) 


OS Ope my 7 
13. nine TAME 


14, MOTHER'S MAIDEN 


in 72 haurs after death. 


Ju¢iars reurn ary Narrod 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. Page ye Address 


Yes, no, oF unknown) | {IF yes, give war ot dates of service) 


4 


PART I. DEATH WAS CAUSED ONSET AND DEATH 


BY: 
IMMEDIATE CAUSE (a). 


16-O7-Y/Prs pe te Ke" al! KeuZ fel, 
7 > { mm u &: a as 
i i it ony, Which zs if list ero 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond ()-] INTERVAL BETWEEN 


Then please remave carbon papers. 


Lie kourt Hi tee. 


: After this certificate has been signed by the attending physicion and campletely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


2 
2 
3 
> 
= 
° 
43 
Bcd 
z 
oO 
=i 
5e gove rise 10 immediote | 1, 
i couse (o}, stating the under- Sond 7 ss 7 wet, 
e7s lying couse lost, ral FA byo3 > 
es co SS 
cot es s Paar ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
~ = 5 = 
6885 3 vest] No 
DOSS (©) |= [200 ACCIDENT was UNDERLYING C__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Wl of item 1B.) 
eal & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Bets & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
s rs 2 
BESS & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City ar town) (County) (State) 
a e— ray Hour 0. m. While Not while foctary, street, affice bldg., eel i 
ai ® 2 p.m. Ww jot wark [[] of work [J 
R235 OF 4 
ae 21. | certify that (I) (this haspital) atten: Wary me from ceria! 0 oe ok alg: 19220 that (!) (we) last 
MH 
bo 2 % = saw the deceased alive ap~__/. Wire A ana that death occurred at # __ M, fram the causes and an the date stated above. 
ss 5 32 To. SIGNATURE 7b.DATE 
, ACH W3, ATTENDING STAFF Ie 5 SIGN 
2 Ys 7 
2B: 6 Mi Boor oY fas oO a — 
faze 22c. PHYSICIAN'S an 
a: Maiti “TOP PH TAL me 
ez E 
avy 
4 fie sy | BURIAL, CREMATION, ee DATE THEREOF #8, NAMEIOF CEMETERY OR CREMATORY 
>5 OVAL (Specify 
2Pet: SLA J2-C0\ely Cross Cornel: 
ror y 24, FUNERAL DIRECTOR'S ae ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
aN "4 cf a “e 
VRAIS [4) Charles &: Sleveuns Poyera fl Lowe Ene,| oat 160 anne dh, Tan 
aa a ey a a HOV-2.1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 121 04 
‘ CERTIFICATE OF DEATH 


Reg_—Dist. No. ot A a! 


~ cx 
i \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If infttion: Residence before odminion) 
& £3 : hea, Arrometet Co marnano |] 5 Taypegre 7 BoCOUNTYA aR uae mae xR 
= Be b. CITY OR TOWN (Ff ounide corporee limit, wite Tc. LENGTH OF STAYIN Tb ||”. CITY OR TOWN (IF ouhide corporate limits, write RURAL ond give nearest lown) 
5 AL jive nearest town) f 
3 Ex ay Pe oe bese y Bebma Ge. “Ze, fan A” 
25 2 
ae a 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
‘S ha 2 ‘OR INSTITUTION ON A FARM? 
Ay —— - ves] No G-— 
5 , 
2 a 5 3. NAME OF First Middle ost 4. DATE Month Day Year 
a £3 (Type or print) Chat, Cre Ru Keun ue. DEATH Mee Ly. woe 
2 =, 
2 % ‘ S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF eiRTH AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS, 
* Tost birthday) Bars Min, 
: 1 } Vat wd wivowen f—— divorceo |, fe. IELZ 9 jh 4 Ain 
a YOa. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
<7 
ey during most of working life, even if retired) “ L a 
ag ee Bseo.0e7 Teton b ete 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
hs bLyn/lommnr + 
23 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
= fax, 90, ne we dotes 
fn OP eee Wake ae ee Dera, 74. "1 ler. yor pselna & Sen Mm 
e 
8 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (©).] INTERVAL BETWEEN. 


PART 1. DEATH WAS CAUSED BY: 
VMAMEDIATE CAUSE (0). 


Lan | DUE TO 
Conditions, if any, which 
gove rise to immediote 
co¥se (0), stoting the under. ( OVE TO 
lying couse lost. e 
ee 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. penn 
ves() NO 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c, TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0, m, ~~ While Notwhile foctory, street, office bldg., Cai i 
p.m. 19 lot work [7] ot work [J = a oa 


21. | certify that | attended the deceased fram_.72™ / 19 fe, Te. ET 19.4 that | last saw the deceased 


alive an Ce ae Ieee em and that death accurred ot 427 PM, fram the causes and an the date stated abave. 
: ‘ADDRESS pee city oF town, stote} DATE SIGNED 


One AND DEATH 


Ce Hig BV paean Pore aw 


Then 


The law requires that the deoth certificote be executed with’ 
hysicion. 


ing pl 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond «: 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN 
by the hospitol or ottendi 


ACTUAL 
SIGNATUI awit . 


ed 


é 


PHYSICIAN": i 
NAME (Typ) Ea £ a mont. 


0. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) m * 2 
Benne |A8- Woe /960 Yuck Cemefer Bal bine Ay Y 
. |23. FUNERA\ a poms z ad 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) “bn 4 1 : : 
yee ie Vd ref oe 5 ’60 Crxhu: ia 


the registror priar ta burial, cremation, or remaval, and in ony event wit 


poge 3 should be detoched far use os the burial-transit permit. 


TO KOSPI 
moy be 


ry 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
F, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 12 1 06 
46 
oe 121295 CERTIFICATE OF DEATH 
& a2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Wei °. 9. STATE ; 
& 2 Anne Arundel MARYLAND Maryland ® COUNTY Anne Arundel 
< ° b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b °. ‘OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 3A RURAL ond give nearest town) 
2s Annapolis 10 days Glen Burnie 
Le ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 0 STREET ADDRESS, e. 1S RESIDENCE 
cue , OR INSTITUTION ON A FARM? 
S: A />\]Anne_A nd General Hospital 109 Ralph Road ves) No) 
e oe 
a |. NAME OF i i 5 
2 2 io ‘ E) DECEASED First Middle Lost 4 uate Month Day Yeor 
e 2g Cpe or prin Myrtle Reed BURRELL beat November 29 __19 60 
£ > S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-] | 8 DATE OF BIRTH 9 AGE (ln yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i hos jas! Wg Months] Days | Hours] Mi 
ae 3 Female White —_[wioweoK] _ovorceo] | October 23, 1881 yr. 
2 ga. 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 i. g 2 during most of working life, even if retired) - 
caecaeee Housewife Illinois U.S. 
ae 1B 3 Va 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§.€ 
2 28s George Reed Julia Muzzy 
Ete 
tp eee ces 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. aes 
BEG | fee orentnown ie eee 837 ald W. Burre’l 521 ‘Méadow Lane 
2 P,¢ No 222-09- Pelbs—Chureh—y 
ead hed a CAUSE OF DEATH [Ent I f cme id x INTERVAL BETWEEN 
€ Ese 1B. [Enter only one couse per line far (a), (b), an ie 
a 3 3 PART I, DEATH WAS CAUSED BY: 3 / ONSET AND We GAT HY 
2 8 S53 i] IMMEDIATE CAUSE (o} a= ota 
5 SiS 74 DUE TO 
ae: 
= 225 Conditions, if ony, ae whieh ra 
3s BES gove tise to immediote 
S ie couse (0}, stating the under. ( CUETO 
re § Bat lying couse lost. (©) 
Sie es dylhg couteclost.. 
30853 z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ognEes Q a PERFORMED?, 
2 : iS 
eases < ves) no 
- pos Q  [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Past | or Part Il of item 1B.) 
secs & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zege— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee eee | el oi 
So5es & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
S 5% et a Hour a.m. While Not while foctory, street, office bldg., etc.) 
z32°2 g p.m, 19 lot work [J at work LJ H 
ee 568 : E F 
Zee 21. | certify that df} (this hospital) attended the deceosed from._.Nowe 19,_ 19.60, t0_Ni Pe 294... 19. 60 that (1) (He) lost 
<2 ; 
Sas g = sow the decdosed olive o! 329 19.60. and thot deoth occurred at .M, from the causes ond on the dote stoted above. 
B26 23 Zo, SIGNAT P “TshO Pelt 21.DATE 
557 ATTENDING MED. STAFF $ 
< a g 2s BZ, M.D. | PHYS. DIRECTOR PHYS u/2 { 
252 s Ne. PHYSIC! 22d. ADDRESS 
> 
- © z28 Jesse L. Wilkins 100 Cathedral St., Annapolis, Md, 
Soke monasoene ene neeeeeee See ee Be ee: 
3 8: o3e 0. BURIAL, CR RRUATION. 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State) 
>a Db , ify) 
yk BoP” 12-1-60 |Gracelawn Mem. Pk ae 
ee 24, FUNERAL DIRECTOR'S ay, TURE | ‘ADDRESS. 2S0. REC'D BY ere 28b. ae iar Sie 
6 
5 (4) bd ps Aevrede Z, Newark, Dela. |oPE&G1 


as 
cae 
3 

Sz 


AM J. WARWICK 


MARYLAND STATE DEPARTMENT OF HEALTH 


ml 


pDIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 12 1 07 
12164 CERTIFICATE OF DEATH 
« ce s 
$ 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o ° a. COUNTY 0. STAI b. UNTY A 
* $2 e Arundel Rp AND. Maryland icomeo 
£ Be b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 
B sf RURAL and give nearest tawn) yee 
2 32 Crownsville mo. 1] days Fruitland 
= 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS _ Te. 18 RESIDENC! 
3 5 OR INSTITUTION | ere ere ae 3 : . . | SNA PARROT 
Samos © | Crownsville State Hospital Unknown ves K) No 
ad 5 f eve NAME OF First Middle Lost 4. DATE Month Doy Yeor 
S £34 (Type or print) Louis Anthony Burton DEATH 11 18 1960 
ote 
= = gs 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED. (aI B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sya" 2 \ Ceage Months] Doys | Hours} Min 
ee Male Negro _|wroowenQ) _—oorctp.) | March 5, 1901 yrs 
£ e&. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 825 during mast af warking life, even if retired) eens: New Jersey U.S.A 
3 Bece Farmer Delle 
5 c 
oa 88 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o.¢ Ltaget 
ace Unknown Unknown 
= Sof 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 
fe  Gie (Yes, 10, oF unknown} UF yeu, give war or dates of service) z 
Yack Yes | "Uninown Unknown Hospital Records 
2 £8 
5 2 #e 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<). INTERVAL BETWEEN 
u 2 ey PART |. DEATH WAS CAUSED BY: iti RSET Hea 
2 Q Te 0) * "IMMEDIATE CAUSE (a), Inanition 
5 f85 20 a x DUE TO 
ie . 
See Conditions, if ony, which rs TBe of Lungs 
es Bes gove rise to immedio 
= 4 E a DUE TO 
to AG couse (0), stoting the under: ite. 
Pees. lying couse lost. Central Nervous System Syphilis, General Paresis 
zo $ 5 .: a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){ 19. PeRECR one, 
SRLES = 
£432 < ves] No) 
gagog og 
2 2 g " 
FoF BS & 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
2545 & ] OR CONTRIBUTING [J CAUSE OF DEATH a ta ei Ses SE te ee 
age igh & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 3: Het a 
2 S555 &S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF ie are oe Tao (City or town) (County) {Stote) 
+52 ge 5 Hour Oem me me Whike= ame hot whil ee gee ect ae 
Eog5e S at 19 ot work [] of work CJ aa5 \ 
5,58 60, th 
Zgf0a = 199Y_, that (I} (we) last 
= ose 
oe se saw the deceased alive an_____44/49 __ 160_ » and that death occurred at P.M, fram the causes and on the date stated abave. 
Zeg8 
He6 ge on * 2b. DATE | 
rite Be i ATTENDING MED. STAFF 
pass On —— Mp.|PHYS. XK) biReCTor C]_PHYS. 11/2t760 
OfEDe Tc. PHYSICIAI 22d, ADDRESS 
mY 438 Hildegard Heard Reissman, M. D.| Crownsville State Hospital, Md. 
one NA het eal: thet lade hte on 
2 2e #3 a 230. BURIAL, Seay 73b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>2 & . L_{Saecify) : . : 
aae Burtar’” |14725/1960 Quantico Quantico Ma 
> i x L DIRECTOR'S SIGNATUR ‘ADDRES: 250. REGRRRY BEGISTEAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) Ny . LA | DATE Cnthan S, Fess 
15M 9/59 : = 


MARYLAND STATE DEPARTMENT OF HEALTH 42 1 08 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12126 CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: 


°. “YA Ri D b. COUNTY 


cect 


with 


am @ odmission) =< : 
EoKxcéu 


ie write ohio eat i 
Cif, Fo | 
as /on 
ww A be ‘ON A FARM? 
ves a NO 


1, PLACE OF DEATH 


“0. COUNTY 
NE A RUNDEL MARYLAND 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neorest town) 
anApouss MDP 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OF INSTITUTION 
Homeéewoon Au RSING Phen 


x 
2 
S 
3S 

2 

€ 

73 
= 

a) 


- 


letely filled Moy the funeral directar, 


3. NANEr First Middle 4. ? E Month 
type oF erin Pdouse ~FEIRE Gene Beare i a 80 


Pages 1 and,2ishauld be fi 


and in any event, within 72 haurs after death 


5. SEX 


6. COLOR OR RACE |7. MARRIED 7} NEVER MARRIED ["] | 8. DATE OF BIRT: 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Vid 2- lost birthday) [Months[ Days | Hours] Min. 
a WIDOWED it pivorcep [] —/, 


a 
10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY J. BIRT! C fate ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sere |" fy Meme | Onna TLS 
i 
y. me as Bes +4, MOTHER'S MAIDEN NAME Pella 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. |17. BA res 
TYeu, no. or unknoypn) | IIF yes, give wor or dates of service) le 


— 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {c)-] 


bee 


{ 


INTERVAL Du 
ONSET AND DEATH 


Then please remave carban papers. 


PART 1. DEATH WAS CAUSED BY. cz 
Papal CFerpene Aatery 7 HROMBO SIS Prey. tart 
33 9X" m0 
Canditions, if ony, which e 
gove rise to immediate 
cause (a}, stating the under. ( CUETO 
lying couse lost. ey 
Part it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. eee a 
ves (J No 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year Fa INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, Pt (City or town) (County) (Stote) 
Hour o. m. ree foctory, street, office bldg., etc.) 
p.m. Ky work 1 ot work ‘oO 


~ 


MEDICAL CERTIFICATION, 


d by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 bh, 


fertify thah(1) {this haspital) att Sagi the deceased fram.____ 2 - = to 4 7____, 19.02, that (I) (we) last 
gd alive an____. IL. 8 19-60 and that deaf accurred AP-DEm, fram the causes and an the date stated above. 
2b, DATE 
SIGNI 
; ees all aa aoe Seo EAE o Aur_7-I9R0 
H 2c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


wHarp A- Feecen YP HT POE ie Pra ee 


Za. BURIAL, CREM ae 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td oe se or county) (Stole) 
REMOVA 7 Davey Dae 
a Die’ / 0, 1962 ZZ. ‘et 5 ts 
RAV DIRECTOR'S IGNATUR S a 2 & xécD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
A |oate NOV 14 '60 (aw er ne 


é 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


ae 
as 
E> 
La 
a 
He 


the State Board af Health priar ta burial, crematian, ar remav 


page 3 shauld be detached far use as the burial-transit permit. 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 328 


Sieg CERTIFICATE OF DEATH 


Ms Me ese ar lhe , 2 peer ee (Where deceased lived. If institution: Residence before odmission) 
a 2 b. COUNTY 
Anne Arundel. paps 2 Maryland mie Arundel 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give Uae town) 


Fort Yeorge G. Meade in p&_Nanover 


d. NAME OF HOSPITAL (tf not in hospital, give street address) STREET ADDRESS e. 1§ RESIDENCE 
‘OR INSTITUTION ON A FARM? 


6506 1.S,._Army Hospital } val) Pines Trailer Court ves C) NODE 
‘a 


NAME OF First Middte Last 4. DATE Month Day 
DECEASED 


type print BRUCE TED COLLINS JR. | Stam November i 


5. SEX 6. COLOR OR RACE |7. MARRIED ree MARRIED [] |8. DATE OF BIRTH >. AGE {In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost birthdoy). | Montha] Days 1 Hi a 
Male Cau wiowen GN/Apworceny | 30 Nov 60 ge | a Bele 


100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


- - Mar yland - 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bruce T. Collins Ja_ckie Latture 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT x Address 


‘fea Pe ae Medical Records USA Hosp Ft G G Meade, Mad. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: Prematurit ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) aha iy 


LZ. 6 DUE TO 
Condftions, if any’ which 


b) 
gove rise to immediote : 
cavse {0}, stating the under- (OVE TO 
lying couse lost. @ 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. wee Ale 


yess) no 


led with 


s after death. Page 4 
y the funerat director, 


@ 


Pages | ond 2 should be fil 


72 hours after death. 


Then please remave carbon papers. 


ate has been signed by the attending physicion and completely fi 


poge 3 should be detached far use as the buriol-transit permit. 
the Stote Board of Health prior to burial, cremation, or remaval, ond in ony event, wit 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 


Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. VW lot work [] ot work [J 1 


ai ertify shot (i}i(tht@hospileljuetinndedtineldeseoted treme ZL amy imes 19.G0, 10. , 19.€2, that (1) (we) last 
Me 19.60. and that death occurred at/Z4.M, from the causes and an the date stated abave. 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


Ge ‘22b. DATE 
yy, ATTENDING MED. STAFF SIGNED 
LE Uk , M.D. | PHYS. O)_birector PHYS. JR 30 Nov 60 


22c. PHYSICIAN'S 22d. ADDRESS 


“SHERMAN S. ROBINSON, Capt., M.C. USA Hosp Ft Geo G. Meade, Ma 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Bc. MAME OF CEMETERY OR CREMATORY ‘23d. L TION {City, town, or county) 
(BENOVAL (Specify, y, é 


. 
bie 19 af 3 éo og to” aes 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Fi REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATU! 
j Y V 
A QZ tAhe hfe SYA © 160 


RECTOR: After this certi 


g 
g 
= 
& 
s 
3 
3 
2 
2 
5 
3 
8 
- 
3 
e 
3 
2 
c] 
2 
s 
8 
Pa 
3 
8 
3 
© 
= 
3 
£ 
s 
3 
c 
2 
x 
2 
‘i 
2 
= 
2 
¢ 
g 
a 
> 
P 
= 
© 
z 
a 
Zz 
EA 
iz 
= 
< 
Pi 
° 


ined by the haspital or attending physician. 


nal 


after death. Page 4 
in by the funeral director, 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


thin 24 by 


urs after death. 


, and in any event, witha 


page 3 should be detached for use as the burial-transit permit. 
the State Board af Health prior to burial, cremation, or remava 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO vosrhf OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


=< 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 1 09 
. 


1212 ..... CERTIFICATE OF DEATH 


k Meet etait]  F bees RESIDENCE (Where deceased lived. If institution: Residence before admission) 
aS . STATE b. COUNT 
Anne A,.undel MARYLAND Maryland OuNTY Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Annapolis Annapolis 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ¥ ON A FARM? 
Anne Arundel General Hospital 2 Southgate AVe. yes] No 
3. eens First Middle Lost 4. ee Month Day Yeor 
{Type or print) Mary Katharine cox veath November 6 = 1960 
S. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED {6} | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
ba gee Months} Doys | Hours | Min. 
Female White wipoweo [] ovorceo[] | October 17, 1895 yn. 


"S MAIDEN NAME 


Coxe NO. Devers Low Address 
ie for (0), (b), ond (-] - INTERVAL BETWEEN 
A pale Po Pees 


ADOCCUPATION (Give kind of work done! IND OF BUSIN ‘OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
dSring most of working life, eyen if retired) 
veto abhte Maryland U.S. 
5 ) 14. MOTI 


RIN U. S. ARMED FORCES? 
(lf yen, give wor oF dates of tervica) 


fB. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
L C DUE TO « 

t DY. C 
Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. (g 


Past Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19, WAS AUTOPSY 
PERFORMED? 


yes(] No—) 


200. ACCIDENT WAS UNDERLYING LT) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., ete.) | 
i 


(County) {Stote) 


21. | certify thot (I}<thixcmgexot) attended the deceased fram.” OU. 1960, 10_Nows.6,-.. 1960., that (I) (AKlost 
saw the deceased alive on Nov, 6, 19.60. and that death accurred ot____.M. fram the causes and an the date stated above. 


No. SIGN. . 10: 55 F eM. 22b. DATE 
og De eHe Ao |t8°% Gon Ht 1/7766 
™ Edward S, Beck 7 Franklin St., Annapolis, Mde 


3b, DATE THEREOF 


BELT" [I~ 9-140 
we NEY L 2 Ay. Sage eee pp : Z Wk. 


“D BY REGISTRAR 


‘60 


$b. REGISTRAR'S SIGNATURE 
Cthun £, Head 


/ 


\d completely a the funeral director, = 


Then please remove carbon papers. Pages } and 2 shauld be filed with 


thot the death certificote be executed within 24 hours ofter death: Page 4 


res 


is certificote hos been signed by the ottending physicion on 


ined by the haspitol or ottending physicion. 
poge 3 should be detoched for use os the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requ 


~¢ 


the registrar prior to buriol, cremotion. or removol, ond in ony event within 72 hours ofter death. 


TO HOS?! 
may 


‘ 


o& 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) 1 ly 
IS CERTIFICATE OF DEATH 


Reg. Dist. No. 
i eae ee De z uaaL) SIDENCE (Where decegied lived, If inspirgtion: Resid ai fore admisson) 
° ° y b. ci 
CAG. wre | ary [2nd 2 ft hg 
b, CITY DR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib a Mie IN (If autside corporgte limits, write RURAL ond give neares! town) 
RURAL And give neorest toyin| _ VAS 
LPO 47S. VLE DO 
4. NAME OF HOSPITAL {If not in hospitol, give street add; U d a5 ADDRESS «18 RESIDENCE 
Or” Burnside. S}. Ol ers SH [eG tei 
3. Brees First Middle lost oe athe Day Yeor 
(Type or print) SZ Ce, =A pear CU FO 19 1Aen 
6. COLOR OR RACE if MARRIEO [] NEVER MARRIEO [[] | 8. DATE i 9. ies eer 1f UNDER 1 YEAR] IF UNDER 24 HRS. _ 
ast, 7 Min 
Ferg NWA the wove. oencnta | IO by 79.7 RE iy ees 
100. USUA} OGCUPATION (Give hind af work dane] 10b. KIND OF ae OR INDUSTRY |11. ca EAStote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mést of working life, eves retired) USA 
LTOCSCMY/11 (Ui Ftome. COrg la. 


13. FATHER'S NAME 


N [hoy a, A bt AowWwhn 
% ge cate ae S. ARMED SORCES? 16. (oY amt NO. |17. INFORMANT Address 
re Si Fh ee ae Se Bas a, ice ta @ 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] 
PART f, DEATH WAS CAUSED BY: ae) ec At pestvaes fel ) ~ 


IMMEDIATE CAUSE (o} 
eof DX __J over 


Conditions, if ony, which (o 
gove rise to immediote 
couse (0), stoting the under ( CUETO 
lying couse lost. 


14. MOTHER'S MAIDEN NAM) 


MY 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. 


(c 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. pedaeY soft: 
ves] not 

‘2a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part 1 of item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 

doe meter While Not white foctory, street, office bldg., fel 
p.m. 19 jot wark (F] ot work [J 


21. | certify that | attended the deceased from...\9 Slo ae TW, 1, Ves Be eee Se . 19.G2, that | lost sow the deceased 


alive on___Viw- A OL oo, and that death eucandl at. eon from the causes and on the date Hele above. 
0 ADDRESS (Street, city or town, stote) E SIGNED. 
Me di fart 


MEDICAL CERTIFICATION 


ACTUAL ) 
SIGNATURE__}\7\ ya 


ae bitw of fe DEM — 


Te. cas Sys TION (City, tofun, or county) pigte) 
" VA- S/%O0 Cem ae Evanston, _Z LOLS 
liza ame = ay os . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
L MMook Ine Cmugeles Crnritnn £, Mana 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 1 1 2 


CERTIFICATE OF DEATH 


ms 


» 


ee = LG6 SS SS SS ao 
uy 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
2 8g A 0. COUNTY pee, a. STATE b. COUNTY 
|e Anne Arundel Maryland A.Az- 
et ee b. CITY OR TOWN (If autside corporate limits, write |. LENGTH OF STAYIN Ib || yc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 8 2 RURAL ond give nearest tawn) 
2 
> 32 Glen Burnie 13 Yrs, ©.) Glen Burnie 
By 
= £2 d. ROSE HOR aU (IF not in hospital, give street oddress) d. STREET ADDRESS eis RESIDENCE 
=u ON A FA 
»: 07 Queen Ann Rd. {207 Queen Ann Rd. ¥6 1D NOG 
2 
~~ 3. NAME OF First Middle last 4. DATE Month Day Yeor 
Gree are i 
2 28% Cypeoreri) Chester Dunkerly lia Nove 1960 
= aoo $. SEX 6, COLOR OR RACE |7. MARRIED [pq NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS 
BS Som lost birthdoy) Manths| Doys | Hours Min. 
2 tes Male White wipowep [J divorced] | Ay g-_17 1882 78 yes. 
Ss £84 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig 
2 sok during most af working life, even if retired 
% 88 g ) 
geek arehouse Ma BRO RR. USA 
ee 3 es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 885 
5 86: I John R, Dunkerly 
e a ct 
= £8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= a € 5 (Yes, no, oF unknown) {lf yer, give wor or dates of service) 
2 Fes No | ---- 09-1634 _|__Mr. Melvin Dunkerly 
S rE 2 = 18. CAUSE OF DEATH [Enter anly one couse Jine for (0}, (b), ond (c}-] 2 Ve be INTERVAL BETWEEN 
ou Fae PART |. DEATH WAS CAUSED BY: CZ , ; i al Lee en 
‘ge 2 gis IMMEDIATE CAUSE (0) (4 eZ ere 7 7 7 ie a Ceeyee ae! cee 
5 =e5 t = DUE TO / 
com ties 
= L225 Conditi it hich 
= o anditions, if ‘ony, whic a! 
¢ ges gove rise ta immediate : 
3 as couse (0), stating the ynder. ( DUETO 
& § a 5 lying cause last. «© 
22 3 2 Fs Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Sots 2 M 
fuse < 2 
ens 2s & yes] NO[¥ 
rf ee: = 
Fae ae CC ) | © [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
25525 7 |RRSRUMOIN mamtoumel 
qgzete uv a E NER) 
ae So af 
Sszss & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
Lan Pa Jel a Hour 0. m. While Not while factary, street, ais bldg., I 
z32°2 = p.m. 19 Jat wark [1] at wark 
lee ; 
2 gs 3 21.1 certify that (I) (this Beale attended the deceased from. ae & 1GRES.,.ta if GS ee. ~ IGSEE, that (t) (we) last 
ees 
Zee fe saw the deceased alive on £4 1 X22, and that deGth accurred at_____M, fram the causes and an the date stated abave. 
S=65 2g, SIGNATURE F 22b. DATE 
Be mrot /y y i; ? ( IGI 
a) fe y ky y be ATTENDING MED. STAFF NED 
2s a ted. (KX — CL wy, M.D. $f _binecror PHYS. Lifl(¢lee 
O¢sgve 22c. PHYSICIAN'S WA i a RES 
5438 NAME (Type) ZL > c , 
p2ee he Che Ce 
4 S208 \ 3c. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION N (city town, ar county) (Stote) 
£32 Ye \ REMOVAL (Specify) 
ofo tt Meadouricge Mem, Co, Ve yhoo 
- oF ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4 4 
15M 9/59 Glen Burnie, Md, [om Nov 21 '60 Onthua 2 Sinus 


MARYLAND STATE DEPARTMENT OF HEALTH * 12113 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 


eal 


og ee 
& 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmision) 
8 °. 0, STATE b. COUNTY 
e £ 5‘ MARYLAND % 7 
3 M Anne Arundel Md. 2_Am 
£ b. CITY OR TOWN (If autside corporate limits, write ]e. LENGTH OF STAY IN Ib |] __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg sf RURAL ond give nearest town} 
> 32 
iy ES sland 
2 zZ a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
3 Es OR INSTITUTION ON. A FARM? 
=o YES 
Bs A Bre 
ES 
ES 3. NAME OF First Middl i 4. DATE Month Y 
up Bee in iddle Los DA ont Day fear 
2 wy 
= 8 (Type or print) Nina Poe Elder sll Nov. 2 1960 _ 
>8 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tn year [IF UNDER 1 YEARTIF UNDER 24 HRS 
7 st birthdoy) [Months] Days | Hours | Min, 
3s # W wivoweo Fs bvorceo] | 2=7~1.873 87 yrs. i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife 
. FATHER'S NAME 


Maryland S 
14, MOTHER'S MAIDEN NAME 


Alice Minis 


N. Poe Neilson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 90, oF unknown} (IF yes, give war or doles of service) 
no | Mrs, Sarah Elder Symington Aboy 
18, CAUSE OF DEATH [Enter only one couse per line far {a}, {b}. and (<).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 2 oO am 
IMMEDIATE CAUSE (0). LOPIIA A z 


Then please remove carbon papers. 


} a) DUE TO 


Gon ihiansnit 0X... bi LAL Wilf ede Le- G -ylat4 


gave rise to immediote 
couse (0), stoting the under. ( CUETO 
lying cause lost. el 


é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
613 Pt ree yes] No BE 

= [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

Be JOR CONTRIBUTING LC) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 

fa} Hour 0, m. While Net chile factary, street, office bldg., etc.) | 

= p.m. 19 lot work [1] ot work 


After this certificate hos been signed by the attending physician and comp! 


page 3 shauld be detached for use as the burial-tronsit permit. 


21. 1 certify that (I) (this haspital) gttended the deceased fram ftety Uf, WO ta LLAEL. AE 19.@F that (1) (oe} last 
saw the deceased alive ond eDBen 24 AS 1 C) and thédeath accurred of/ am the causes and an the date stated abave. 
220. SIGNATUR Te.DAN 


e 
A 
ATTENDING MED. STAFF Be 
Mo, | PHYS JB director OO PHys. O Weve. eto 


e 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


the State Board of Health prior to burial, cremation, or removal, ond in ony event, within 72 hours ofter death. 


may be fetained by the hospital ar attending physicion. 


TO HOSP 


Py 

6 

2 

& . 

= PHYSICIAN'S , 72d. ADDRESS. 

a 

z NAME (ee) 75, MP. OY Laseght lai 108. 

4 —<—-— =. 

3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty) 

2 . ae (Specify) “1 60 g 

\ uria Pe pe t 5 

e) \ 24. FUNERAL DIRECTOR'S. SIGNATURE ADDRESS: 250, REC'D BY REGISTRAR Sb. REGISTRAR'S SIG! — 

VE AIS (4) QY H.W.denkins & Sons Co. 905 York Rd. oarqugy 4°60 Catan J. Fie 


BELCO. tes fete 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 121 1 4 
2199 CERTIFICATE OF DEATH 


2 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. ° 


¥ 
\ COUNTY tide seats. MARYLAND ae Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN 1b r CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 


Annapolis U A 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ann A ve senera Hosp a Yes] No fy 
3. NAME OF First & Middle 4. DATE Month Day Yeor 
f 


DECEASED iF 
DEATH November 22. 1960 


(Type or print) Janie 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] | 84 DATE 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


Female White wiboweD [] pivorceo [] /3 ay wr ‘ 5S ile eer Pa | ore 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDJSSTRY | 1).| BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Te most of a7) life, even if retired) é j Maryland U ‘Ss " 


13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 


R WAS Cras eon IN U. S. ARMED FORCES? |16. SOCIAW SECURITY NO, |} 17. INFORMANT, ) 
ESR i MWe (LS ES, , yt 
as gtglen 
a S30 6432 C# 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), (0).] tisva BETWEEN 
PART 1, DEATH WAS CAUSED BY: a Vie Psaesir} 
A> MEDIATE CAUSE (o}. vex | Z 


sj after death. Page 4 
y the funeral director, 


6 


° 


Pages 1 and 2 should be filed with{ 


\ 


gay event, within 72 haurs after death. 


Then please remave carbon papers. 


|, cremation, ar remaval, ond i 


> 3 ay 


Conditions, if ony, which 
gave rise to immediote 
couse (a), stoting the under- 
lying couse last. 


Part ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOMRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ele at 

<a 
Lin a eee 1 f C2 ar yes []_NO 

20a. ACCIDENT WAS UNDERLYING 0 ‘0b. SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {I of item 1B.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MIRON an ISL = a a 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Riptaattdien foctory, street, office bldg., etc.) ! 

p.m. 19 lot work [7] ot work 1 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physician and completely filled 


4 
2.1 certify thot (|) (EXXEGKBINGH attended the deceased from ep. WS ta Nows. 225... 19.60, thot (1) px lost 
saw the deceased alive an. Nov. 22, ._ 19.60. and that death accurred aL, fram the causes and an the date stated abave. 


22a, SIGHATURE 350 A.M 
vA, . ° 
C2 hhaply wo MPO Booey HAE 12/22/88" 


22c. PHYSICIAN'S ‘22d, ADDRESS 


NAME (Type) 
Frank M. Shipze: 
234, SALES 3 TE THEREOF | / 23. NAME OF 
Z 
(iis Sin 26 (1, 


23 
x 
a 
A 
= 
E: 
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5 
Fd 
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x 
o 
® 
2 
*4 
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a 
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ined by the haspitol or attending physician. 


page 3 should be detached for use as the burial-tronsit permit 


the State Board of Health priar to burit 


may be Per 
& TO FUNERAL DIRECTOR: 


Sz 


TO HOSP 


ari 


eel 


1. PLACE OF DEATH 


12130 


Anne Arund@3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


12115 


CERTIFICATE OF DEATH Reg. Dist. No. 


2% ae hls (Where deceased lived. If institution: Residence before admission) 


3. STA b, COUNTY 
MARYLAND Ma, Anne Arundel 


RURAL ond give nearest “he 


b. CITY OR TOWN (If autside corporote limits, write 


¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


WO Annspolis (Winchester) 


the funeral directar, 


ofter death. Page 


"OR INSTITUTION 


L (If nat in haspital, give street address) 


Anne Arundel General Hospt. 


d. STREET ADDRESS I IS RESIDENCE 


ON A FARM? 
Il Riverdale Drive ves No 


. NAME OF First 
DECEASED 


(Type or print) 


5. SEX 6, COLOR OR RACE [7. MARRIED [¥ NEVER MARRIED [] | 8. DATE OF BIRTH 


Male White widowed [] 


Middle Last 4, DATE Month Doy Yeor 


+ Fisher bam November 18 19 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 


pivorcen [] 12-2-1915 hy. 


eS most of working life, even if retired) 


d campletely filled im 


death. 


Wa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


nical Maryland 


USA 


[ 2. CITIZEN OF WHAT COUNTRY? 


4 
bon papers. Pages 1 and 2 shauld be filed with 


13. FATHER'S NAME 


Josenvh H Fisher 


14. MOTHER’S MAIDEN NAME 
Elizabeth Ann Mathews 


NW. 


(Yes. n0, or unknown) (UF yes, give wor or dates of tervice) 


P17-07-3796 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


Mrs,Betty C. Fisher Above 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


= 2 DUE TO 
conker ory, ene ie 


Then please rem 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse {o), stating the under- ( CUETO 
lying cause last. eo 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19.. is 2 AUTOPSY 


PERFORMED? 


ves} NOX) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a, ACCIDENT WAS UNDERLYING [] ia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 


Hour a.m. 
p.m. 


21. | certify that | 
alive on__NOV, 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR' 


= 
2 
a 
€ 
< 
: 
ee} 
e4 
5 
Fy 
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x 
3 
2 
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2 
3 
Poa 
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PHYSICIAN'S 
NAME (Type] 


g 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, fag (City ar town) {County) (Stote) 
Not while foctory, street, office bldg., etc.) 


lot work [] ot work 


" 19-8Q0hat | last saw the deceased 


that death occurred at_______. _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Severna Park, Mary): 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 Hours aff 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
a L 


“Ane ERY Ss 
Jenk & Sons 


TO HOSPI 


< 
& 
> 
a 
= 


(State) 


2do. REC'D oy rye 24b, REGISTRAR'S, SigplaTure 
pattOV 2 Wed U2 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t2 1 1 6 
a CERTIFICATE OF DEATH 
= = ee 
8 1, PLACE OF DEATH ee 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmision) = 
é 3 on Anne Arundel marvian || ° STE Maryland b. COUNTY Anne Arundel 
= 3} b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
( 
iz 8 2 RURAL ond give nearest town) 
ees Annapolis days £0 Glen 
2 ‘-} i d, NAME aes HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
° Cony OR INSTITUTION ON A FARM; 
an ~ D 
3] eS ~LAnnN A nd = Hosp 607 Furnace Branch Road yes [] NO 
5 3. NAME OF , Pint Middle Lost 4. Dare Month Day Year 
falta & 
ger {Type or print) Tie my ge % GESEK bata November 28 1960 
2 Sy £ 5, SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED KCK ©. DATE OF BIRTH % AGE {In year i ONE 1 YEAR] IF UNDER 24 HRS. 
be SS Nr jonths| Days | Hours 
= Macs Male White winowen ] _ivorceo O} | Nov, 26, 1960 yrs T | i2| 56 
ee El Rae 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg ses during most of working life, even if relied) 
og aes Newer LOM | Maryland iL.S, 
rat o 8 Rg |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
68.5 
ae 3 £ Stanley Joseph GESEK, Jr. Mary Magdeline THOMAS 
< FS 8 s rl °. WAS DECEASED EVER IN U. 5S. — eer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 af s (Yes. ne, oF unknown) Uf yes, give wor or dates of service) 
B pf} Wo | MO Hospital records. 
3 Fs 3 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c}.] INTERVAL BETWEEN 
52 
uv cs PART I, git WAS CAUSED BY: 
Me 4 § Xs — CAUSE (a) 
= 2£F6§ DUE TO 
Oe Ain om Uj 
= S25 Codditians, WF any, which 
Ss Bes gove rise to immediote f 
1S) SoBe couse (a), stoting the under- (| DUE oy : , 
ts pS ‘3 lying couse last. et: AL Z * 
32 $ 6 ' a ‘A Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEASH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS. — 
Ppaia [2 ot 
sacss ~ 1c 
2 2 u 
re 25 2 5 = 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 1B.) 
25560 & [OR CONTRIBUTING LJ CAUSE OF DEATH 
eve uu 
2524 v (IF EITHER, NOTIFY MEDICAL EXAMINER} 
g o5 85 G |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, 1 20%, (City or town) (County) (Stote) 
~5 . ge a Hour 0. m. While Not while factary, street, office bldg., etc.) 
z52°2 z p.m 19 lot work [] ot work] H 
Oe, o8 ; ; 3 
2 Pe & 21. | certify that (|) (dxbokosxixatkottended the deceased from..Now...264..... 19.60, to. Nov.e_275__., 1960_, that (1) (@@) fost 
232% 
Ea <fe saw the deceased alive an.Nov- 275 --- 19. 60, and that death accurred at____. M, fram the causes and an the date stated abave. 
ge ro] 58 72a. SIGNAFORE Be / hi ae 7 IO 
S53 < ATTENDING STAFF eC 
eS ‘s ty f SIAL ) M.D. | PHYS. MH bikecror OPS 11/297 0 
oOo? & ze Zc. PHYSICIAN'S ¢ Ff ‘72d. ADDRESS 
“ees NAME (Type) 
oe ¢ 33 Clayton Norton | M@dical Bldg., Severna Park, Md, 
ew eae 
4 23 2. eS 230. BURIAL, Tanne 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR omit 2d pen (City. town, or county) (State) 
>> a REMOVAL (Specify) ; ipa a 
oon te YY Beedle ag- Mov. Go| Hen fyfyor 2 mee Flew Luts é AUG. 
- e t 4 FUNERAL DIRECTOR’: PE HO @ + ADDRESS |. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
sip tesa gi od 
VR AIS (4) = ly Boze D 7 
15M 9759) Ca a: ‘Ae Latnie pate DECG5 '60 Onkbun £ Fiasah 
9063 av /C 
Hew A < XV 


‘OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 has ofter death. Page 4 


ined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled 


MARYLAND STATE hele i ed OF HEALTH—BALTIMORE, 18 i P 1 1 9 


Item 9 FilmG 


2 > CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


4 apa eet Cn tee eee 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


2 pa (Where deceased lived. If institution: Residence befare admission) 
o b. COUNTY a 
‘Maryland nos 


. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


the funeral director, 


£ 

3 

3 

3 

2 Anna YX Edgewater Ma 

2 

2 f d. NAME OF HOSPITAL {If not in hospital, give street address} . STREET ADORESS 2. IS RESIDENCE 

a OR INSTITUTION ON A FARM? 
eS: Homewood Nursing Hom Route_1 Box 455 ves) NOBK 

2 g 

roy 3. NAME OF Fira Middl 4. DATE 

<3 DECEASED liddle 0 yy Lost OF Month Day Yeor 

: iyeataricent) rs OS el DEATH {l LG wee 

2 S. SEX 6. We OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OAXE OF BIRTH a z (in yeor If UNDER 1 YEAR| IF UNDER 24 HRS, 

J Y) Hours Min, 


fe a ds tlk wibowep J ~—oivorceo—] | Feb 13, 1882 ? yrs, pers | ere a 
TOM USUAL OCCUPATION (Give kind of wark dane] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or forcign 1s 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if reti 


- ousewife own home Ohio USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) L C Hoopes Unknown 
yatta Saas CYR IN eee Aa ances 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
no none Francis Glass Jr Edgewater Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (c).] INTERVAL BETWEEN 


PART |, OEATH WAS CAUSED BY: (ie é wy) 


* = im IMMEDIATE CAUSE (0) 
33% 


) , DUE TO 
a 


4 
Conditions. it off, which es 
gore rise to immediote 
cotse (a), stoting the under- Boh he 
lost. e 


a ___) ———— 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 

ves []_ No: 
20a, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 16.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY “Month, “Day, Year [20d INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 120. (City or town) (County) (tote) 
Hour o, m. While. Not while foctory. street, office bldg... ey H 
p.m. jot work [7] ot work aa 


. Then please remave carbon papers. 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURI 
PHYSICIAN'S Emily H Wilson 


NAME (Type) 


‘Zo. BURIAL, latin ‘Z2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (State) 
REMOVAL pes Cc 
juria. Nov_ 29 olmar Manor, Md. 


may be 


: 023. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥s,Ats (0 F Gasch's Sons Hyattsville Md. oare NOV 2 9 '60 Cutan §, awe 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 D, ] 1 3 
33 CERTIFICATE OF DEATH BN 


Mi Leila ya) * Gade ate (Where deceosed lived. If institution: Residence befare admission) 
°. b. COUNTY 
MARYLAND "| 
ME. 4p, V2 re OV LAUD Po hel Coa 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb «. CITY_OR aa (If Sytgide corporote limits, write RURAL ond give nearest town) 
UHAL ond give nearest S Es 2 
var Me fty 0a D- 


d. NAME OF HOSPITAL fo not in hospitol, give street oddress) 


OR INSTITUTION > ip STREET a RES) 2 «15 RESIDENCE 
ie laoveeuitu DeR- 


re 


3. NAME OF First Middle 
DECEASED 


icc pity Sten We fe LE 


6. COLOR OR RACE | 7. mo) NEVER MARRIED [] | 8. oe OF BIRTH 9. AGE (In years 


lost Birthdoy) 
wiboweD DY pivorceo 2 iam rer 


Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oaks n. af E (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
g/most of working lite, eves if retired) ; eK 
ALL 7 4 


Fe 
13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
(EL =. (Le MALE ra OUD? E- 


¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Addréss 


a ee SDole Soothe 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). and {e).] eee re 
PART f. =~ WAS CAUSED BY: INSET AND DEATH 


eee ATE CAUSE (0). Gen, _carcinomatosis — 


ae) Xx DUE TO 


, 


Then please remove corbon papers. Pages t and 2 should be filed with 
“! F 
YY 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after pests 


4 
Conditions, if onf. which w 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 


lying couse fost. to 


Paat I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) |19. ae Be 
yes [] NO 


‘20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 o¢ Port Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. White: I. INeradhne foctory. street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work [] f 


21, | certify that | attended the deceased fram___1951. NIG set By fos Se 7B , 196Q..,that | last saw the deceased 


alive on_11/8/60.__. , and that death accurred at___12_N_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


en Sa cyte ones Amos Garrett. Blvd. 


PHYSICIAN'S 
NAME (Type) “kM 


Ro. ee ay Es DATE Vong Te. Ame OF CEMETERY © ae Td. TION (City, town, or copnty) th 

pesity] . 

DAR, < FT t/ Po . 
re bE 2do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

13M 975 Fas GH: DATE_woy 44°60 Oostthun £, TaasA 


igned by the attending physicion and completely ‘ite, shaiplinaral ditecton 


page 3 shauld be detached for use os the burial-Iransit permit. 


>» 


MEDICAL CERTIFICATION, 
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jained by the hospitol ar o! 


TO FUNERAL DIRECTOR: After this cer 


ea, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12119 
CERTIFICATE OF DEATH Reg. Dist, No. ; 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. COUNTY 0. STATE 


Anne Arundel eta Maryland °°’ anne Arundel 


4. 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest own) 
RURAL ond give nearest town) 


Ve 
Annapolis 6 yrse | Annapolis 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
2951 Drew Street ves C] No B 


First idl 4, DA 
DECEASED ae Middle lost TE Month ay Yeor 


Giesisr:print i Francis Haste Beara November 24 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy} 
+ wiboweD J} oivorceo[] | Jan, 20~1902 oy! Doys | Hours | Min. 


10, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Jeet U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


us_K Katie Brown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


pores if Skea Sates et veryes) Unknown Marion Gunn - 1951 Drew St. Anna. Md. 


1B. CAUSE OF DEATH [Enier only one couse per linggir (0), (6). ond Ac).] Z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) a. Bas 
J "Fi / x DUE TO A . 6 
Conditions. if ony, which wo 84. & MME Lol ‘ 


gove rise 10 immediote 
DUE TO 


x 


irector, 


‘after death. Page 4 


gletely filled in by the funeral di 


ficate be executed within 24 h 
hysician and 


ing p 


in 72 hours afte 


Then pl 


couse (0), stoting the under- 
lying couse lost. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. yee AUTOPSY 


FORMED? 
Yes [] NOT] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


amar oe Fa GRIPWaIHona cae 
20c, TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m While Not while foctory, street, office bldg., etc.) | 
p.m. ot work [7] of work 


21. | certify that | attended the deceas: 


Mya i *” DATE SIGNED 
sittin hehe A fc MO. 2? al yvcet&h W227 pak ts LL, 


PHYSICIAN’: 
FAASANS Theodore He 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 


REMOVAL (Specify) U.S, National Annapolis, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SJGI URE 
si) Se Oa 


AIS (4) y C.E.Hicks 111 Annapolis, Md, DATE DEC apa 


iM 9/SB 


After this certificate has been signed by the attend| 
MEDICAL CERTIFICATION, 


the! registrar prior ta burial, cremotion, or removol, ond in ony event wi 


poge 3 shauld be detoched far use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH $2120 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


+. CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before odmission) 
a. COUNTY Fae A. Breed a. STATE ef b. COUNTY a Z 


b. Seek iON {If autside corporote limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN {if autside carporate limits, ae ne a town’ 
Poel ee ce 
cRew wii tt & Ames dd cleya rt UW, by! os 

d. NAME OF HOSPITAL (If not in hospitol, give street address] - d er Het 1S RESIDENCE 

OR INSTITUTION are cress «| Ona FARM? 


CRC WNSVICLE STATE Hos PiTAL, ville [Te Lips) sO No fy 


3. NAME OF = Middl 4. DATE Mi y 
DECEASED if (Ep N R re EG B ) i a 6. 
(ype or print) DEATH d € 196 

5. SEX 6. COLOR OR RACE | 7. er | NEVER MARRIED [] 8. DATE OF "33 9. AGE-tin yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lon joy) | Months) Doys | Hours] Min. 


wiooweo Pf Divorced [] | 3 -/9 73 yn. 
10a. erat ey (Give kind of work dane| 10b. KIND BUSINESS OR INDUSTRY | 11. em or Sorat 12. CITIZEN OF WHAT COUNTRY? 


life, even if reljred) fee a OF ae 2 se a fe Ate 
13. FATHER'S NAME ins a ‘SS MAIDEN NAME 
Ri oneneds Hew : fo bu re Gatheriue (bat naue ukverre ) 


s 


cian and completely filled "Wy the funeral director, 


Then pleose remave carbon popers. 


hgyrs after death. Poge 4 
and 2 shauld be filed with 


Pages 


ithin 72 hours ofter death. 


15. WAS BecEnaeo CVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


ame END SEM ORC 
“ fue i Deere Mad ¢ ‘oal Re Cotes 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and INTERVAL BETWEEN 


(c)-] - 
PART I. post WAS CAUSED BY: Jai At: qs OMe pud Pe . Ou, ONSET AND DEATH 


IMMEDIATE CAUSE (0), 


Riheak Pa 0 Gundtdh (i deer erteriobelcte te 
mya0. 


(by 


gave rise ta immediote 
couse (o}, stoling the under- ( CUE TO aK 


lying couse last. () | 
Paxr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TE wy, DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


e 4S trrvewaaf £ EMS. PERFORMED? 


yes&} No {] 
20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuf of injury in Part | or Part fl of item 18.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘onsit permit. 


we 


MEDICAL CERTIFICATION 


f20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) q (County) (State) 
Hour 0. m. While Marahtia factory, street, affice bldg., Bel 


p.m. 19 tot wark [F] ot wark 


21. 1 certify that (I) (this se: is nded the ease fram. U wea «° cee 1X22 that (t) (we) last 
LUE. fram 


saw the deceased alive an__. — 19.9%, and that death accurred at!“ thd causes and an the date stated abave. 


‘Mo. SIGNATURE 2%. DATE 
! ATTENDING MED. ‘STAFF SIGNED 
Co, M.D. | PHYS. DIRECTO PHys. () 


22c, PHYSICIAN'S 22d. ADDRESS fl 
@ 


io ae we PE Ns mae Croll WL VI 


23a. BURIAL, CREMATION, | 23b. DATE weal CREMATORY 
REMOVAL fBpecity) EA 
gin / 
Vip hab yd) NQTUR se 2 Lee 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S git 4: ‘URI 
WAY sme NOVA 60 | Clithug £ Phinms 
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the State Board of Health prior to buriol, cremation, or removal, and in any-ev¥; 


poge 3 should be detached far use as the burial 


may be 
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1 ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Reg. Dist. No. 


5 CERTIFICATE OF DEATH 


~ ce a3 Sih 

® 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceoved lived. If institution: Residence before odmistion) 

8 / ° ae. h °. b. COUNTY 

< s . MARYLAND 

ee: an fae os PD pRYLAN crm) é 

a &. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If cuttide corporate limits, write RURAL ond give nearest tawn) 

3 po 

3 s a RURAL and give neorest toy ) R 5 YD b, ry Oi 

pou ear, URAL Dee XU RDS 

, eS A, 

2 #2 d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

= a a 

ro =e _ OR INSTITUTION, y . ON A FARM? 

ese Ot 2112. IARY SEVENUE Atha MARY AVENE SL) Nom 

eo 

i} . a 

2 5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 

~ ee DECEASED OF 3 : 

G 3 (Type or print) WILEY HENRY Horr AN DEATH Aev (4 wed 
= ° 5. SEX 6. COLOR OR RACE |7. MARRIED [EPREVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 22 

5 Lf lost birthdoy) [Months] Doys Min. 

ah BLE | LMrzerpf- |woomo —_ ovorceoty | 2 ‘F. me Toa! 

2 & 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 se during most of working life, even if ratired) “ 

Sage ConpucTog I TREET Cha | Faure. Pp. KAS 

2 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

ee) 

7 

poet Wuzey fh berenpn A-A-URA OT EL EMS 

© $35 1S, WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

4 anor Skye] yt. ow wae or date of verve "4 

3 3! 13~/0-2 516 | xo. Movsv HOF ENAN SAME 

€ s 

3 1B. CAUSE OF DEATH [Enter only one couse pet line far (a), (b). ond (c).] INTERVAL BETWEEN 

ee 3 PART 1. DEATH WAS CAUSED BY: ! ee aneere 

2 § IMMEDIATE CAUSE (0 Cc (6) 2 (é) (e) MEEK S. 
= if i_ {DUE TO 

° 

<3 


er one if ony, which a ARTE RIOSCLEROTI CC ARDIO LES CULR AK OUSEASE S YEARS. 
couse (0) Hating the aden ¢ OVETO 


lying cai Jost. (). 


ires 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. aerate’ 
= ‘ORMI 
‘ 5 ves(] Not] 
P = [ 200. ACCIDENT WAS UNDERLYING (J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part {I af item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
— i 1 aes. Make oe kun wads oe, Ce 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, farm, 1 20f. (City ot town) (County) (Store) 
6 Hour a.m, While Not while. factory, street, office bldg., etc.) | 
= p.m. 19 Jat work (J ot work [J 1 


21. | certify that | attended the deceased from... Mew. /__., wae, to.._LeY 6, 1962 _that | last saw the deceased 
MNaw.ll.., 1942 ___, and thot death occurred at //2.__M, fram the causes and on the date stated abave. 


alive on_. 
ADDRESS (Street, city or town, state) so SIGNED 
SGNATURI mo, 2D | FT. Snnee. wool JP. Plan tlle 


ined by the hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely fille: 


it OR ATTENDING PHYSICIAN: The Jow requ 


3 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours 


page 3 shauld be detached far use as the burial-transit permit. 


_ ) NAME (Tye) : , BOE VP, LA 
6 = The. NAME OF Sy OR = pn Td. LOCATION (City, town, oF county) (Stote) 
A é i Ce U- C9 - @2\ Xen een ae LiMEL 
e SM [25) FUNERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: Q ety ~ (Zo ee MOV 17°60] Clean 2 Peas 


far 


©) 
©) 


lw 
X\ 


offer death. Page 4 


wey the funeral di 


Pages 1 and 2 should be filed 


€ 
3 
3 
s 
< 
6 
" 
5 
2 
a 


bon papers. 


|, and in any eves 


-transit permit. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ly 


@ 


moy be rerained by the haspitol or attending physician. ; 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled 


the State Board of Health prior ta burial, crematian, ar removal 


page 3 shauld be detached far use os the bu: 


TO HOS! 
rill 


a= 
=> 
an 
~F 
> 
4 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12122 


121; Q 
355 


° COUNTY Anne Arundel 


marrcano |! ° AE Maryland b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Anne Arundel 


B. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


nnapolis 


2 days 


¢, LENGTH OF STAY IN 1b. x CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Odenton 


White WIDOWED [[] 


Divorced [} 


lost birthdoy) 
yes. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
Anne Arundel General Hospital yes J] No 
|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) DEATH Nov, 11 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEGML] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


ey 3 Hours | Min. 


during mast of working life, even if retired) 


one 


None 


100, USUAL OCCUPATION (Give kind of work done) 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Annapolis Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


(Yes, no, oF unknown) 


No 


UF yes, give wor or dates of service] 


0 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


None 


17. INFORMAN’ 


7) ave 


1B, CAUSE OF DEATH [Enter only one couse per line Hate), (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


AS ae 


DUE TO 
Conditions, if ony, which iby 


ond {ch} 
PART |. DEATH WAS CAUSED BY: ‘ 
77 IMMEDIATE CAUSE (0) Tae 


gove rise to immediote 


Hour o. m. 


While 


21. | certify that (1) (this haspi 


4) attended 
saw the dece@ted glive an<_/@_. 


lot work [[] ot work 


Not while 


foctory, street, office bidg., etc.) ! 
1 


couse (0), stoting the under- ( DUE TO 

lying couse lost. a 
3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS_ AUTOPSY 
= 
3s yes NO RT 
= | 200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 
= 


Vip » : ple, to. LL. (us __, 19les, What (1) (we) lost 
ce 9.60, and that death accurred ot 222M, fram the causes and on the date stated above. 


. DATE 


me SIGNED 
(Ge7 iz 


ATTENDING. MED. STAFF 
M.D. | PHYS. a DIRECTOR PHYS. 
22d. ADDRESS 


121. Cathed 


“Baa 
Ly) 


L 


3d. 


lil 


MARYLAND STATE DEPARTMENT OF HEALTH 42 1 23 
1 9 1 we OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


oad 


« oe Ve 

% 3 4S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edmision) 

2 © b. COUNTY | 

* ie ‘Anne Arundel MARYLAND ||” Maryland 

Ss / yeen b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g bs RURAL ond give nearest town) 1 ye = . J ‘ 

Bose Crownsville 2m0- i% days Baltimore V4/— 

2 2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 

- =o OR INSTITUTION ON A FARM? 

~ ~ . 

8B: /) Crownsville State Hospital 2531 E. Hoffman Street vs) NOM 

: 5 3. NAME OF First Middle lost 4. DATE Month Day Year 
3 Ripmouierinh) Willian Geter Jackson DEATH ay 19 1960 
S S, SEX 6. COLOR OR RACE | 7. MARIE EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
o 1 lost birthdoy) [Months] Days | Hours] Min. 

Male Negro a: | WHY voRcED August 27, 1876 84 os 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


‘on and completely filled 


Then please remove carban popers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in ony event, witttin 72 hours after death. 


- own Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Unknow Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


' 


(Yes, no, oF unknown] (iF yes, give war oF dotes of service} 


Unknown 
18. CAUSE OF DEATH [Enter only one couse per line For (0), {b), ond (¢).] 
PART |, OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _ Pulmonary Tuberenlosis 
’ DUE TO | 


Conditions, if ony, which i Senility and Cachexia 
gove rise to immediote 
couse (a), stating the under- ( OVE TO | 
lying couse lost, () 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires thot the deoth certificote be executed within 24 h 


‘a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
ral & yes] NO (IK 

a = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) (Stote) 

3 Hour G. maereeveen ze i Foctary, streak, office bldg. etc.) | ween oe 

¥ t 


Zo. SIGNATURE 22. DATE 


LATO ery SED 11/21/60 


22d. ADDRESS 


Crownsville State Hospital, Maryland .___ 


ad re thot (I} (thy eo ottended the Cs ta from.___-. 4 vito oD 19. a oss TS 60, that (I) (we) lost 
saw the deceased ee 60) YW fand that death occurred at__PsM, from the couses ond on the date stoted obove. 
w/F 


ined by the hospital or attending physician. 


OR ATTENDING PHYSICIAN 


22c. PHYSICIAN'S’ 
NAME (Type? Lionel 


@ 


© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physi 


poge 3 should be detached for use os the burial-transit permit. 


% 3 } 73d. LOCATION (City, town, or county) (Stote) 
re ‘ 

=o . A, 

g , (Ann, pecs of Le Pant. 

2 - Q 24, FUNERAL DIRECTOR'S SIGNATURE ADORESS: i) 2Sb. REGISTRAR’S SIGNATURE 

VR AIS (4 

1M 9749" Seoee tS 1 of, 


é 


ltem 18, Give Pages 1, 2, and 3 to the tuneral director, Page 


ificate, writing the word “pending” in pencil in 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 
please execute the cert 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “he. 5184 


121 3@EDICAL EXAMINER'S CERTIFICATE OF DEATH 


rad, I inaiitution: Residence belore admission) 
b. COUNTY _ 


PLACE OFD DEATH | 2. USUAL I RESIDENCE (\ (Where » deceate 


a. COUNTY 
MARYLAND | Ons: MDC, 


"| c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL and give neeres! town) 


d, NAME OF HOSPITAL OR INSTITUTION {it not in fRorpial, give street address) —||_—_d. STREET ADDRESS @. tS RESIDENCE 


D,O4-fuwe heen del: a Geo (onder! Tee0ade,S, Bera 


= Secebene / First >. > 4. DATE Month Day Yeer 
OF 
fem oseph cAason| om jf Ff » bo 


5. SEX 6. COLOR OR RAG PO gt MARRIED [-] | 8- DATE OF BIRTH J 9. AGE (In years | IF UNDER1 YEAR] IF UNDER 24 HRS. 
lest birthdey) |"Months| Ds Hi Min. 
wh C. wipowep[] —_—vivorceo [] Ger ce 43 CGS 4 & yn. fad sb ee 


72 hours after death. OQ 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. VY. be or ey country} 12. CITIZEN OF WHAT COUNTRY? 
dona during most ot working Jife, avan if ratirad) | | DD | a 
Bk Lk: (Pe ie “aS 9, 
14. wicks: Ss 5 MAIDEN NAME 


Wert PAO SED | __ 
13. FATHER’S NAME 
Ov pvocun Lo WK eee ef 
“17, INFORMANT Address bbe TE Dia Ta Team re 


in 


| 


iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 
(Yes, no, of unkown) | (If yes givewerordelesofservice) 


os : be e TPEAELE Yared pupsha in oe 
CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (<}.) ’ a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: - hfe soe) Dy ONSET AND DEATH 


g 2° se" CAUSE (2) + _— 

LA xX baal ls © Ela ax. 
Conditions, if eny, which 
geva rise to immediate cause 
(a), steting the underlying 
cause lest. el. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN 1 PART tle) 19. WAS AUTOPSY 


PERFORMED 
| ves [] no 4 


DUE TO 


“] 20b, DESCRIBE HOW. INJURY OCCURED. (Enter nature of injury In Pert I or Part Il of item 18.) 


VT 2D ay ey ae a ad Pedestrian 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, rm, | 204. (City or town) (County) (State) 
Whil Not While fectory, street, office bldg, etc.! if 
le d. 


at work [_] at work PX] F Arco. 
Inquiry im and in my opinion 


oie by 


es [ah Accident ire Suicide ie th Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 
Sf mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
EXAMINER'S Se r 
NAME (Typo) LE hiv bore: __Addross (Street, elty, town, er county) NN §& 60 ° 


DEPUTY MEDICAL EXAMINER 4] 
22b. DATE THEREOF tli NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) (Stale) 
OVAL (Specify) 


Burra /1- 15-bo ae Clon! ET, Belkin CFew Yee Crug 


23. FUNERAL DIRECTOR ADDRESS ie REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Wbrvesr Joris Cr 1832 You STL \ ue NOVVAO| Chatter £ Haus 


208. EXTERNAL CAUSE WAS 
PRIMARY; or CONTRIBUTING [) 
CAUSE EATH. 


/'20c. TIME OF INJURY Month, Dey, Yeer _ 


Hour a.m. 
960 


21. I certify that | took charge of the remains described above, held an Autopsy (s: 


MEDICAL CERTIFICATION 


BO 


death resulted from: Notaral 


ACTUAL 
SIGNATURE 


or its designated agent, prior to burial, cremation, or removal, and in any event ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ij 2 1 2 5 
12171 CERTIFICATE OF DEATH 


mall 


Reg. Dist, No. 


BE as 6. COLOR OR RACE 17. MARRIED (C] NEVER MARRIED O. 5 DATE OF BIRTH 9% fon = sr |e Oe ONDER VYEAR| IF UNDER 24 HRS. 
Jost birthdoy! ire 
W WIDOWED DIVORCED off Mean | Selmer = 


10a. -=- OCCUPATION. Nig. kind of work done| 10b. K' IND ee BUSINESS OR Bet U1, BIRTHPLACE (Store orf Wy) Tape La 7) OF WHAT COUNTRY? 
»_durisig mos! of working tile: ven if retired) 


Vleke. 2, Ze OL 2 ce Sadia UL. Sem aie 


Fins 
y i; 
7 p ¥ the Way Aw 2 
5 F 16, SOCIAL SECURITY NO. ]17. INFORMANT a rly Addren 
ie > SE IE 
La Le, 1 Lb alklatiobgd ~ At Mt ace BO a 
Se oT 


. CAUSE OF DEATH [esate only one couse per fine for (0), (b). pnd (¢).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


a ) DUE TO 


« ve 
3 25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inttotion: Residence before odmission) 

g #3 0. COUNTY b. COUNTY 

& 23 MARYLAND 

ak £ LPL: fon 

£ Be & city OR TOWN ui ude carporote mane write. | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neares! town) 

g 52 ZPRURAL © 4 j ~~ ie 

¢ 5 d , 

ees f in A f- a Oe a? a?) 

2 ve d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ; e. 1S RESIDENCE 
6 =F \ OR INSTITUTION ‘ Ly. 4 ON A FARM, 
Saas XK — Soe xX) ves Not 
EP 
F 4 5 3. NAME First Middle Lox! 4. DATE Month Doy Yeor 

ins, DECEASED A w We + < 

8 z (Type or print) SY a Ee J OF SOM BeaTH whe 
= ° 

= a 

3 

ad 

2 

5 

3 

© 

: 

ry 

3 

‘4 

3 

8 


KAI 


in 72 hours ofter death. 


Then please remove corbon popers. 


q 
Conditions, if any, which 7" 
gove rise to immediote 


co¥se (0), stating the ynder. ( OVE TO 
lying couse lost. a 
Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}[19. WAS AUTOPSY 
P ves] no] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tt of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, streel, office bidg., etc.) ! 
pm. W fot work [] ot work [J H 


21. 1 certify that | attended the deceased from LL fA 9.0, {eg SE ae 19. GCithat | last sow the deceased 


alive an__Z. Ce we? , and that death occurred rae as fram the causes and an the date stated above. 
: DATE SIGNED 


MEDICAL CERTIFICATION. 


ACTUAL 
SIGNATUR! 


oR ATTENDING PHYSICIAN: The low requires thot the death cert 


ined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely fille: 


PHYSICIAN'S 


é 


page 3 shauld be detoched for use as the burial-transit permit. 
the registror priar to buriol, cremotion, or removol, and in any ev: 


NAME (Type) 
g 2 No. ca CATION: 22b. DATE THEREOF ran ye (City, town, of ‘i (Stote) 
~ REMOVAL, (Speeit B ,) , YF, 
xe an ‘ Vigo 2G, 1960 |e ey) Lbratle . 
- 23, FUNERAL DIRECTOR'S SIGNATURE . ae y J | 24a. REC'D BY bes ae REGISTRAR'S SIGNATURE 
? . tp of , 
ta! Gh. (arbors Vn - Gyckecdl, ial NOV 29°60. | Chetan Honus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
12172 CERTIFICATE OF DEATH a 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. STATE b. COUNTY 


cd 


Ta 1, PLACE OF DEATH 
cou 


i ‘ anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


Laurel. = 


MARYLAND: v 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Washington, D.C. Sar 


€ 


after death: Page 4 
y the funeral directar, 


Pages 1 and 2 should be filed with 


1B. CAUSE OF DEATH [Enter only one couse per line far {o), (b). and (c)-] INTERVAL BETWEEN 


; iE 10 SPI i i 
Q | + SPINS TUNONOLS CELE U Prairie School O15 = CAM Street 8.5 * GNA PARNE 
3 Children's Center ag ves] NOTX 
< 3. Neate Gr First Middle lost 4. _" Month Doy Yeor 
= aiceiorer a) Thomas Ezell Johnson Edad November 2 1960 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED B. DATE OF BIRTH 9. aA aad IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ont ba oat 
2. male Negro wiooweo] _owvorceo] | 2/18/42 eg ei as as | So 
& ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a5 during most of working life, even if retired) a 1 
z<es [nstitutionalized = Washington, D.C. USA 
ae a Ta 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
9° 
ge a( Charles Newell Johnson Mary Alice Jones 
x @ i WAS. ie et ee HL U. S. ARMED FOR 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
anne wtkech” Metin ig ate o screener 4 
2 Se -- Children's Center, Laurel, Md. 
5 
$ 
& Gee ; s 3 ORJSET_ANQ DEAT, 
: bag Aspiration pnemmonitis (repeated episodes) |°2"yrifiod. 
i = &  oveto 


Conditions, if ony, which ) Spastic quadriplegia 


gove rise to immediate 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hy 


SEs 
x 
eS 
35.5 
28s 
2s 
ac28 
o St 
=e 
ne 
farm 
BES 
5 o.¢ cause (o}, stoting the under: ( OVE TO 
gs? lying cause lost, «___Mental retardation 
285 A é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[t9, WAS AUTORSY 
Zoig z F PERFORME 
age6 $ Convulsive disorder ves NOR 
ey = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
are & |OR CONTRIBUTING [] CAUSE OF DEATH 
ELes U [UF EITHER, NOTIFY MEDICAL EXAMINER) aes 
oie Fn 2 
e585 G ]20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
5.2 es 6 Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
sEié z p.m, -- W jot work [] ot work [J H = 
pean cans} + NY I 
a2 = 21. | certify that | attended the deceased fram. = Ola als , 19.22 that 1 last saw the deceased 
£< o. a 
Se $ "3 alive on__Nove 2) pat SS tt 60, and that death accurred at? ‘M, fram the causes and an the date stated abave. 
ID Sip ADDRESS (Street, city or town, stote) DATE SIGNED 
200. ACTUAL 
Re dee SIGNATURE 
2528 
gS) less 
S125 PHYSICIAN'S 
<= 5 NAME (Type) ames Boyland, M.D 2/60 
F 82°? 720{ BURIAL CREMATION, | 22b. DATE THEREO! Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, oF cgunty) (Store) 
Led as MVAL (Specify) vei "y - Ve tas 
ofp ee oS WA lin [ater c= Soe a Les 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b\.REGISTRAR'S SIGNATURE = 
‘60 Cnttun £, Fiasrs 


15 VO? hin Ea nak wurel ome FOG —b Atom NW 
/ > We 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 42127 
12137 CERTIFICATE OF DEATH 


coal 


Reg. Dist. No. 


hysician and campletely filled in oy the funeral directar, 


Be 

& 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

Ae 3 0. COUNTY MARYLAND 9. STATE b. COUNTY 

" 32 Anne Arundel Maryland Anne Arundel 

rs 3 b. CITY OR TOWN {If outside corporete limits, write ¢. LENGTH OF STAY IN 1b c CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

2 RURAL ond give nearest town) _ 

+ 32 Hrs. (6) Annapolis 

2 ‘e JAME OF HOSPITAL (iF not in hospitol, give street oddress) d. STREET ADDRESS S RESIDENCE 

oO S é Diver + OR INSTITUTION ON A FARM? 
a ~/| Anne Arundel General, Hospital Ol, Clay Street ves NOD 

=I 

5 sh Warpive First A Middle Lost 4 = Month Day Year 
3 (Type or print) Florence C/+4// Hopkins vones DEATH Nov. 16 1960 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months Min 


Colored |wivowen pivorceD DE) | Ji Ly, - 1883 77 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) A.A.00. Maryland U.SoA 


14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 


grbon popers. 
%y death. 


Sem Jones Isabel Hillary 
= pL ca ever a PHS pi age eal 16. SOCIAL SECURITY NO. INFORMANT Address 
2 ‘Ne | Unknown. Annie Ta Clay St.Annapolis-Ud, 


18. CAUSE OF DEATH [Enter only one cause oe line for (0), (b), ond ] 


PART |, DEATH WAS CAUSED BY: A) Aun? 
EDIATE CAUSE io OS 


ey ee 
Conditions, if ony, wi ra mee 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. A Re 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please rempee 


The low requires thot the death certificate be executed within 24 h, 


After this certificate has been signed by the ottend| 


< 
g 
s 
£ 
‘gB 
= 
S 
Fa 
7 
ee 
ES 
a 
e330 
GcBS 
2 5 @ ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT = hs) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. PeRe rele Se 
> 29 J 
fans > ci YI 
aso 96 4S yal No 1) 
seks & = 200. ACCIDENT WAS UNDERLYING D)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
ZSod0- & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<gees © |F EITHER, NOTIFY MEDICAL EXAMINER) 
sess & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20F. (County) (Stote) 
Folge iy Hour 0. m, Nor while. foctory, street, office bldg., etc.) } 
= 2 E it work 
io = G8 = ot 
eases 
i z Pres nes * oN that | last saw the deceased 
of<2e2 
Zeg 33 alive onze SE 9) , from the causes and on the date stated abave. 
F=Oa5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<3G5°° 
xoe 2s SIGNATURE E 
faze 
2485 DDSICIAN'S “Jp: Richard, 
sais NAME (type) _Reolse son 210 Clay Street Annapolis, Maryland _____ 
S38 go> 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
2 SP SS > REMOVAL espe J¥; Ze py f . ) l 
3 > Ay 
Eo ae Go. ¢ Cus ¢ ¥ 
eae B. ra DIRECTOR'S SIGNATURE er ‘ADDRESS B 24a. REC'D BY REGISTRAR | 246. REGISTRARS SIGNATURE 
159730" ohh it PET ee pik ser ZaNov 23°60 Cithan f Kak 


= 


sic STATE. Fe OF HEALTH—BALTIMORE, 18 12128 
en pl mG 
12129 CERTIFICATE OF DEATH ; 


Reg. Dist. No. 


2s pote PEPE (Where deceased lived. If institution: Residence before admission) = 
LS b. COUNTY 


1. PLACE OF DEATH 
o. COUNTY 


filed with \, 


A i 1 MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


after death. Page 4 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


5 

& 

£ 

3 

s R j tt 

2 ‘AML apeT Is" 2 days * Millersville ( Elvaton Acres ) 

4 a a d. Die Gl bas {IF not in hospital, give street address) , d. STREET ADDRESS e pyre 4 

3S AAT General Hospital ) RFO #1 Oogwood Ra. YES] NO BQ 
eS: 5@ C 2 NAME OF Middle Lost 4. DATE Manth Day Year 
~ Be 2 
er type ot prin) = A AP THR YA KATAK IC DEATH Noy. As 196 0 
“s 3. SEX 7 fall q IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= Se SE: 6, COLOR OR RACE MARRIED NEVER MARRIED. Oo B. DATE OF BIRTH 2 fetter | Nea ENE ae 

y female white |wiroweo o pivorceo [J 1910 0 £¥ ys. i ; 

a 

€ 100. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

8 during most of working life, even if retired) 

2 QOun home Louisville Ky, U.S.A. 

& 

= 

a 


0 a = El 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. INFORMANT Address 


fY¥es, no, or unknown] | IF yes, give wor or dates of service! 


ing pl 
Then pleose remove carban papers. 


|, and in any event within 72 hours re 


MEDICAL CERTIFICATION 


" IMMEDIATE CAUSE (o} T L, 
couse (o}, stoting the under- ( CUE ro pet ars A ilrebta hs 
lying couse lost. 


Oy DUE TO 
Part I, OTHER SIGNIFICANT RO TERE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART LE 19. WAS AUTOPSY 


213+28+2148 Mr. Charles Katlic Same as # 2 
INTERVAL BETWEEN. 
ni | if ony, Prvics 
PERFORMED? 


1B. CAUSE OF DEATH [Enter only one couse per line for (g). (b), and (c).} . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SED F 
gove rise to immediote 
yes(] not] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. lot work [[] ot work 


21. | certify that | attended the deceased fram. 


Ye if ae /W60_, and that 


208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 


fectory, street, office bldg., etc.) f 


|, crematian, or remova’ 


ea seared at 


anasins ADI70 ND /, OUSHABEK 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF 


OVAL (Specify) 
al tb NM 
23. FLINER, OR'S. NATURE 


Nosfb_., 192 that | last saw the deceased 


£M, from the causes and an,the date stated abave. 
DATE SIGNE 


Mf 14 


After this certificate has been signed by the ottendi 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed wi 


8 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


poge 3 should be detached far use as the burial-transit permit. 


the registrar priar to buriol, 


TO HOSI 


ADDRESS: 


Glen iBarniy [4 


‘db, REGISTRAR'S SIGNATURE 


Cttua £, 


2da. REC'D BY REGISTRAR 


pate NOV 1 460 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12138 CERTIFICATE OF DEATH 


12129 


— 


Reg. Dist. No. 


~ os = 
& fi F 1, PLACE OF DEATH 2 pen pe RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
e 3 _ . COUNTY Pree 4 ©. STATE b. COUNTY 
. Anne Arunde Maryland Anne Arundel 
£3 b. CITY OR TOWN (If outside corporate limits, write | ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
g 5 3 RURAL ond give neares! town) y 
> $2 Annapo 1 da } Anna 
2 22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. ©. 15 RESIDENCE 
. =—« aA OR INSTITUTION r ON A FARM? 
Pe yes [] No 
Fs f Nava aspita £ Alder Road oS 
5 x 5 i H - 6. 
a & 3. NAME OF Fint Middle Lost 
= DECEASED 
3 (Type or print) Bab Bo KENNEDY 
2 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


lost birthdoy) 
yn. 


Hours | Min. 


11-26-60 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED XJ 
Male Nhi te wiboweo [) pivorcéo 1 


ficote be executed within 24 


18. CAUSE OF DEATH [Enter only one couse per line for {a), (b). ond (c).} 


PART |, DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (o)__RE atory D ss_ Syndrome 

r 
— DUE Tt 

S27 .a, 
Conditions. if ony. which ib) 
gove rise to immediote 
couse (a), stoting the under- ( OVE TO 


lying cause lost. () 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 

eo wae == = = - = f S. 
& & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

g ohn Rob KENNEDY. Marton Bernice WOISKONT 

£ % 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 

E (Yes, no. oF unknown) {if yes, give wor or dotes of service) 

rs ne —— ss =_=- ~_| (F) John Robert KENNEDY, 6 Alder Road 
&: 

a 

¢ 

$ 

z 

= 


permit, 


ate has been signed by the attending physicion and completely fille 


LOR ATTENDING PHYSICIAN: The law requires that the death certi 


NAME (type) J. J. MC CANN, LT MC USNR 


" ‘20. BURIAL, CREMATION, Tb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY. OCATION (City. town, or county) ‘Stote) 
HS REMOVAL {Spepify) y, ) fv 2 Bo rd 
Q delete =29-/¢6e ak’ bore etline Aer teapfurtyc 


73. FUNERAL DIRECTOR'S SIGNATUR D0) / Vga. REC'D BY REGISTRAR | 24h/ REGISTRAR'S SIGNATURE 
Pe I Ce Con Sem 2 dl rtOV 2 960 


i Onttun £ Foasrs = 


a4 


may be o 
TO FUNERAL DIRECTOR: After this cert: 


< 
Gucie 
B25 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
~ a & 
4S S yesx] NOT] 
Pie, 2 ) & |'200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
= & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Es2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
og 8 & |0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) {Stote) 
6° ray Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
‘"g = p.m. 19 Jot work [] of work [J ' 
= J 
as= 21. 1 certify that | attended the deceased from.._.$220 Pm L1+46=60, ta 8210 PM _]1-48—60 that | lost saw the deceased 
a 
> 3 alive onLI=27-60_ acer , and that death occurred at_8:10P sm, fram the causes and an the date stated above. 
262 ) ADDRESS (Street, city or town, stote) DATE SIGNED 
eo 
a ACTUAL 11-28-60 
pes SIGNATUR MO. . 
c Zz 
EO 
£ 
5 
° 
e 
oh 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manwafpsi) 


— EDICAL EXAMINER'S CERTIFICATE OF DEATH 
al 


1. PLACE OF DEA 2. USUAL RESIDENCE (Where docoasad 


Ly institutions Residence belore ‘edmission) 


=a { a. COUNTY a. STATE UNTY 
5 2ls jrundel __MARYLAND vame 16 
car b, CITY OR TOWN (if outside comore ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
3 ig 5 write RURAL and give nearest town) aA 
a a 
oi a _Pasadena -* Lifel. . Same 
358 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ad d. STREET ADDRESS us a. | @. IS RESIDENCE 
e328 i ON A FARM? 
Bgee “dute 5 1 : eS ee |) ee) ee SSB i 
ERS 3. NAME OF Middle Last Month Day Year 
S23 ov Pecenwee Pe 
st Type or print! = , aan : 
costs eee Mervinee Kess ser 24th. 19 OV 
=o fst 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yoors jIF UNDER YEAR] IF UNDER 24 HRS, 
Bo = 7. MARRIED [_] NEVER MARRIED [-4} S| ene 
3x a3 e last birthday) paper hic} Hours Min, 
SEEN 7 ; wivowtp [] _ivorcep 5 9/5/ yrs. 
Ege pe TOs. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee aN dona during most of working lifa, avan If retired) sea 
3 B23 c None Baltinore , Mc USA 
£ ag be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME e 
oe, ox = 3 r 
oe “ess Evelynn Rane 
2° 3 15. re DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
Fak (Yes, no, or unkown) | (Ifyes givewarordatesofservics) 
Bee - F : Evelynn Kane (mother) _ il 
ei. 18. CAUSE OP [Enter only one cause per line for (0), (b), and (c).) s.r ~ | INTERVAL BETWEEN 
ge 2 PART |. DEATH WAS CAUSED BY: ee On) omar 
Seo fe - ay CAUSE (a), Aciite Pulmonary Infec 
a & ag VEX. DUE TO 
Be woo it/any, whieh e_ - FF. - >. 
2y, n geve rise to immedieta cause mF air = - 
oLy (2), stating the underlying f DUETO 
gpers “cause last, () 
a ef) PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Z So pe eee PERFORMED? 
Ee 
3 yes [] No f£] 
3 fe )20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar noture of Injury In Part | or Part I of Item 18.) ws < 
2 & | primary [1 or CONTRIBUTING CI 
= BG] CAUSE OF DEATH. 
= $ |"20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (Clty or town) (County) (Sete) 
§ 5 HeGe: facta: While __ Not While factory, street, office bldg., ete.) ; 
Z 9 jat work [=] st work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy fal Inspection fol Inquiry ral and in my opinion 
death resulted from: Natural ae Accident o Suicide mi Homicide ei Undetermined manner oO 


) CHIEF MEDICAL EXAMINER [_] 

KF heat ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
M.D. > Z 

DEPUTY MEDICAL EXAMINER [7] 11/24/660 

7 Gust we I, J aubert uD Address (Street, elty, town, or county) 


aie. NAME OF CEMETERY OR ce ORY 22d. LOCATION (City, k r eoun = “Geta: 
RY] 2. 


ADDRESS 24a. "0 D ve REGI . REGISTRAR’S SIGNATURE 


oi 63Ew hemor aunt Onthun § Fase 


howe QUV VV BUX VV 


corti 


its designated agenf, prior fo burial, cremat 


or il 


ficate, 
4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-trans 


please execute the 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12131 
12144 CERTIFICATE OF DEATH ie bias Bl, 


\] 1. PLACE OF DEATH ; 2. USUAL RESIDERICE (Where deceased lived. If institution: Residence hig admission) 
0. COUNTY A. 4 * manVianw a. STATE } A 2 b. COUNTY Lit 
j 


b. CITY OR TOWN (If outside corporate limits, write ae OF STAY IN Ib <. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
* * 


RURAL ond give neares! town) ; 
Baltimore 27 >.4 Baltimore 2 


d Ls Se ial (lt notin Deira: jive street oddress) 4 zd d. STREET ADDRESS — > e. ARS 
3350 Wellies jecty C4 |N'S3 es Nees jerry (AS eareD 
3. NAME OF First Middle, ‘4. DATE fonth Yeor 
iia Pause ke tle”™ AMT #2. Seri 
19 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF brett > 9%. AGE lly yeors 
7 a Ae] wiooweo [Z] pivorceo (J f- a - be i vai 


10s, USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote 2pforeign count 12. CITIZEN OF WHAT COUNTRY? 
during most of work teh life, Bias A 


13. FATHER'S NAME, } / > 3 14, MOTHER'S EN NAME 
CGAL Vy ES - Doe clh a 
15. WAS DECEASED EVER IN U. S. ARMED tall SOCIAL SECURITY NO. }17. INFORMANT. i Address 


(Ves, no. op vaknown) {It yes. wor or dates of service) 
IB hibicaid Bt a ee. 


18. CAUSE OF DEATH [Enter only one couse per tine for {0}, L Ese kalo 


PART I, DEATH WAS CAUSED BY: 
La wn IMMEDIATE CAUSE (0 


ix DUE TO 
Conditions, iffony, which 


{b) 


gove rise to immediote 7 
couse (a), stoting the under. ( OVE TO 
lying couse lost. {c) 
Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19- WAS AUTOPSY 
SEN TRIBUTING TO'DEATH rit 
ves(.) No—) 


200, ACCIDENT Nara eevee ja} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! of Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 


tar, 


irec! 


ofter death: Page 4 


the funeral di 


Cd 


Pages 1 and 2 shauld be filed with 


deoth. 
\ 


ert 


Then please remave corbon popers. 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) {County) {Stote) 
Hour a. m. While __Not while foctory, street, office bidg., Ln 
p.m, 1 Jot work 


p _ 
2 certify KS | attended the deceased fram ¢ v OU ZA, 19a botnet | lost sow the deceased 


alive an_. OV eo, Wer, and that death accurred ot__—1__ReM, fram the causes and an the date stated abave 
\y \ ADORESS (Street, city ar town, slote) DATE SIGNED 


D 


HAN ¢ \ 

mre PAN Se hweh as Ryo Hino “Wool 

Ro. tendyht Baten |) ‘2b. DATE THEREOF ee a CREMATORY 22d. LOCATION {City. town.-or County} > (Stote) 
REMOVAL ‘Specify? GC t ocd Lh ys )ebliie crew. 


5 ce Ls 4 =e SIGNATURE , _ ADDRESS | 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 


VS AI5 (4) Zeae Lely » / Bo ai For 7 Mee | pate NOY 3 0 60 Onthun 8, Te 


15M 10/57 


certificate has been signed by the attending physician and completely filled 


iol, cremotion, or removol, and in any event within 72 hoy 


After 


< 
& 
£ 
= 
3 
vo 
4 
3 
3 
8 
2 
é 
® 
2 
‘2 
° 
4 
3 
te 
s 
8 
v0 
e 
= 
3 
£ 
$ 
3 
2 
& 
3 
2 
© 
é 
4 
< 
2 
a 
Fa 
z= 
= 
ry 
Zz 
a 
Zz 
FA 
° 
is 
< 
oc 
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= 
ao) 
“ 
3 
z 
a 
2 
$3 
3 
S 
2 
3. 
3. 
3 
Oo 
> 
8 
2 
yy 
ee 
> 
zy 
2 
My 
e 


poge 3 should be detoched far use as the burial-transit permit. 


moy be 
TO FUNERAL DIRECTOR 


the registrar prior to buri 


TO HOS! 


7 


or 
io 


ofter di 
Wy the Fune 


Pages 1 and 2 should b 


& 


Then please remove carban papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


é 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached for use as the burial-transit permit 
the State Board af Health priar ta burial, crematian, ar remayal, and in any event, within 72 hours after death. 


TO HOS! 


VR AIS (4) 
9 0 


rr 
= 
2 
4 


> 


x 
~ 


tar, 
ed on 


MARYLAND STATE DEPARTMENT OF HEALTH 121 39 
J 


1 oT f rf) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
+4 


CERTIFICATE OF DEATH 


a roars eign (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 
oo. COUNTY 


Anne Arundel MARYLAND * Maryland ® COUNTY Anne Arundel. 
b. firacesens (IF ouhige: eyeree limits, write | c. LENGTH OF STAY IN 1b aa CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest fawn) 
aie aaa en 
nnapo RURAL - Annapolis 
d. NAME OF HOSPITAL a nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Anne Arundel General Hospital Annapolis Roads ves) NOQ 


3. NAME OF First Middle Last Month Day Yeor 
DECEASED | ” OF 
Crpe or in Joanna Mary KNIPP = 1960 
$. SEX 6, COLOR OR RACE 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months] Days 
yes. 


Female White 


7. MARRIED [_] NEVER MARRIED: B. DATE OF BIRTH 
wipowen [] owvorceoL] |Nove 9, 1960 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even iF retired) 

Maryland U.S, 
3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen Shepard KNIPP Marion Elizabeth HAZEBROEK 
S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, 07 unknown) (OF yet, gine.wor or dates of service) aoa ! 
| Hospital records. 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond ()-] . INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED B ‘bof 
IMMEDIATE Chuse. feb Die phag Lad ates Sto i Hy = = i all 


5GO. ye DUE TO 
Conditions, if ony, which i lad ee ~ - Lrrfer hy 


gove rise to immediate | 


cause (0), stoting the under. ( CUETO 
lying cause lost. (cl) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


Ww rake AUTOPSY 
RFORMED? 


ve nol) 


20a, ACCIDENT WAS UNDERLYING 2 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o.m. While Nat while 
oh, ot work 


21. | certify that (1) a agg the deceased fram. Nov.-9,. ee ae me . 12.40, to... Nov. 9,_., 19.60, thot (I) Q¥e) last 


saw the deceased ali 192¥_.. and that death accurred at_____ M, from the causes and an the dote stated abave. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part II of item 1B.) 


20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
foctary, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION 


Zo. SIGNATURE 1:40 A.M 2p DAT 


BD 


2c. PHYSICIAN'S, 
NAME (Type) 


Philip Briscoe 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMAJORY 
Gj 4 MOVAL (Specify) Vw /t. Lite . 


UNERAL DIRECTOR'S Si j 


lig les Keo DRESS - We- 


2Sb. REUTERS NARA 


25a. REC'D BY a ay) 
14 
DATE 


«> {MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE 18 j 4 37 
12175 CERTIFICATE OF DEATH 


ond 


Reg. Dist. No. 


in gee tea DEATH 2. re aece (Where deceased lived. If institutian: Residence before odmissian) 
o. 7 a b. COUNTY 
4 {j MARYLAND 4j . 
rat Fs ALK. Z LITO. AhiME- KUN D 


TOWN {If outside carporote timits, write Sugnet ‘OF STAY IN Ib 


B, 


«. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


dress) 


the funeral director, 


fs 
d. NAME OF HOSPITAL (If not in hospitol, givesstr 
op ON. 


“d STREET ADDRESS: ie e. 1S RESIDENCE 
ISTITUTK ON A FARM’ 
ye 4 REA Viste LQRE. res} NO 
3. NAME OF Firs Middle test 4. DATE Month Dey _Yeor 
(Type oF print) = ail Ss. LA Ee | Dean ra A 


5, SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In years 


weowely oecw | geen 5, (297 | See 


Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stdte or foreign country) 


é 


Pages 1 and 2 shauld be filed with 


12. CITIZEN OF WHAT COUNTRY? 


ry IN (G ° 
‘St during mos! of warking life, even if retired) J ‘ 
; oe ET ANY LAT A760 KE, IND.| USA 
jl | 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Henry Derrenberger Anna Herbst 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY a le INFORMANT Address AVE. 
{Yet, no, oF unknown), Itf yes, give wor or dates of service) ~ : v . 
| _Mr, John C. Derrenberger, Buvewa liS7A 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (€).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: o 
IMMEDIATE CAUSE (o! 


ALY aes DUE TO 
Conditions, if JA ww Cov CEST OF HEART fel Wide VEBNAS 


gave rise ta immediote DUE TO 
= 20 YebiR 


Then please remave carbon papers. 


cause (0}. stating the under- 


lying couse lost, iss ARTEK LO Sele sTic. COD io vps. 


|, crematian, ar remaval, and in any event within 72 hours, 


ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATURI . MD. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


< 
5 
3 z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= fe a ee ae PERFORMED? 
s 
<a fas ves) Nop” 
2 o = | 200. ACCIDENT WAS UNDERLYING [) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
$ oS & | OR CONTRIBUTING C) CAUSE OF DEATH 
e & | (IF EiTHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5. ra} Hour 0. m. While Not while factory, street, office bldg., etc.) | 
3 2 p.m. jot work [] of work 1 
= 21. | certify that | on the deceased. fram 727 / __., WLO to__ f/f. i, 190@,that | last saw the deceased 
2 4 
ri alive an__ Pali ones and that death accurred ot. Ja AM, fram the causes and an the date stated abave. 
x 
E-} 
at 
3 
£ 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to buri 
ee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 


PHYSICIAN'S: : 7 
@& name tna J Px Yes SevEK WA fk Ki ; 
8 3 ) 2a. Sg ues 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
> A ify) f 

43 \ | Burial™” [11/11/60 Moreland Mem, Park Cemetie Baltimore, Maryland 
- YS 24, FUNERAL DIR CTOR'SSIGNA E V4 ADDRESS: 2d. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 

Vs ANS (4 \\ aq), PP POD, VFH Z 

15m 10/3? S LZ iL CCT Ef De ALA Y_|ome Noy 9 ‘60 Clithun £, Tras 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12141 CERTIFICATE OF DEATH 


i Baa? DEATH 2, USUAL RESIDENCE (Where deceased Wet If institutian: Residence 
5 a. 


MARYLAND ae Maryland anne ru ndel 


b. CITY OR TOWN (If autside ere limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


“OR INSTITUTION A FARM? 
J Rts 2, Box 26 ves E] NOG 
|. NAME OF Middle Lost 4. DATE Manth Ye 
DECEASED — OF 
(Type ar print) Ez; LeBel DEATH Novem 1 19 


. SEX 6. COLOR OR RACE 7. MARRIEDSE] NEVER MARRIED [] b DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) | Manths 
Male White wiooweo [] Divorced [] May 1892 68 ys. 


10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR bea BIRTHPLACE (State ar foreign cauatry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Mechanic Post Ord. FT.Mead Ue Se Ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ir SOCIAL SECURITY NO. |17. INFORMANT 


Wes |W i [22522-4027 | Mrs. Omer Butler 


; ™~ Severn 
PITAL (tt nat in haspital, give street address) | STREET ADDRESS e. BOERNE 


hages ofter death. Poge 4 


& 


Ned [Poy the funerol director, 


Poges 1 ond 2 shauld be filed with 


\d completely 


event, within 72 hours ofter death. 


Yes 11 


18. CAUSE OF DEATH [Enter anly ane cause,per line far (a), (b), and (<)-] INTERVAL BETWEEN 
_ PART |. DEATH WAS CAUSED BY: ¥ “A 1 
{ IMMEDIATE CAUSE (a V Atr'ce t ee 


a sy | = DUE TO 


Then pleose remove corbon popers. 


|. ond 


Conditians, if ony, which TEER AR A ars & LZ. tt ic 


gave rise ta immediate 
cause (0), stoting the under. ( CUE ro 
lying cause last. (¢ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. peeaner? 
VSO] 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (Caunty) (State) 
Haur a.m. While Nat while factory, street, affice bldg., etc.) | 
p.m. 19 Jat wark [J at work [J i 


21. 1 certify that (I) (this hospital) attended the deceased from dhs /( 198, 10... he, 19... that (I) (we) fast 


saw the deceased alive an___ Af fF. and that death occurred alm, fram the causes and an the date stated abave. 
22a. SIGNASURE 2b. DATE 


ATTENDING STAFF aS. 
PHYS. co Bietctor O Pxys. 


2c. GAROLESR 22d. ADDRESS. 
YPe; , 
FVar Kh MSL ’ bal es) 6 


230. BURIAL, CREMATION, ii. DATE THEREOF ic. NAMP’ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 


gurrate” 41-22-60 Balto. Net'l Cemetery |Saltimore City Md. 
eae DURES fol ¥ IGNATU ey oe) RR, DDRESS 25a. . V2 8 60. 25b. REGISTRARS SIGNATURE 
ak, bts tp G V9 ae a 8°60 | Cnthun fF aag 


After this certificote hos been signed by the ottending physicion an 
MEDICAL CERTIFICATION 
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poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stofe|Board of Health. prier to buriol, cremotion, or remova 


TO HOSP! 
TO FUNERAL DIRECTOR: 


ae 
Pa) 
zp 
2a 
a 
SE 


1 KB MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio 9 a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
R STATE ft @UMEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 3919 
HEALTH DEPT. 1. PLACE OF DEATH - + o-. slit ds 2, USUAL RESIDENCE {Where deceasad lived, If Institution: Residence before setuadiony 
£énd . ies, a. STATE b. COUNTY 
‘ Anne Arundel MARYLAND Maryland Anne Arundel 


|) b. CITY OR TOWN (if outside PRS Timnits, ¢. LENGTH OF STAYIN Ib || | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
‘writa RURAL and give 
rural Edgeweter 
~d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give streel eddress) “d. STREET ADDRESS "| *- IS RESIDENCE 
ON A FARM? 

= «J Riva : 324 rr | Lee it : ves {] No 
o 3. NAME OF / First Middle Last 4. DATE Month Dey Year 
3 pase 1 OF 
= | veer) KENNETH, LEE a, DEATH November 27 1960 
% 5. SEK 6. COLOR GR RACE ~ MARRIED ["] NEVER MARRIED [_] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER = 
a Months] Deys | Hours | Min. 
5 Male White wibowEo DIVORCED lout CLP yA 922 2 | | 
al TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHA 
a ne during most of working life, even if retired) 
5 Tet ePnowe MARY LAV D USA. 


eLé pHoWE KEPAIRMAV 


STEPHEN =6LEE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 


17. INFORMANT Address 
a gu Se ae ae 


Jos@Pw LEE mF 
. CRUSE OF DEATH [Enler only one ceuse per line for {e), (b), = a a z ah - 


ee ee ee Multiple Traumatic Injuries Le te 


% 6 kA DUETO 


Conditions, if any, which (b)_ 

gava risa to immadiate cousa 

(2), steling the underlying ( PUETO 

cause last. (ce) 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 


14. MOTHER'S MAIDEN NAME 


JvriA MEADE . “ 


| INTERVAL BETWEEN 
ONSET AND DEATH 


in Item 18. 


ART el] 19. WAS AUTOPSY 
| PERFORMED? 


‘ pes eNO IE 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Part Il of item 18.) 
PRIMARY JX} or CONTRIBUTING [) 


CAUSE OF DEATH. 


a * ay Airplane _Crash _ = ee se Sg ts 
20¢. TIME OF INJURY Month, Day, Year 2 INJURY OCCURRED (Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata) 
factory, street, offica bldg., atc.) ! 


200°" Er ov, 27 960 mor L] sive | field Riva _Arme Arundel Maryland 


21. 1 certify that | took charge of the remains described above, held an Autopsy kl} Inspection ‘my Inquiry ‘a and in my opinion 


EDICAL CERTIFICATION 


death resulted from: Natural causes a} Acci, Suicide [es Homicide Oo Undetermined manner [eT 
CHIEF MEDICAL EXAMINER oO 

ACTUAL a) § 

SIGNATURE 3 nap, ASSISTANT MEDICAL EXAMINER PX] DATE SIGNED 
DEPUTY MEDICAL EXAMINER fa] 

EXAMINER'S 

NAME (tyes) Charles S. Petty Address (Sireat, eity, town, or county) 11/27/60 


22a. BURIAL, CREMATION,] 22b. DATE THEREOF 22d, LOCATION [City, own, or couniry) ——~-«(Stata) 


Horas sre i 22c. NAME OF CEMETERY OR CREMATORY 
By Riar. \-Z0-9CO | US fVaTiowAl Cem FPOLAS Mp 
23. aoe ans ADDRESS, 24a, REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUI 
Jo#l M. TAPLOR - Sows <a ee NOV 2.960 Coatlun 8, Pasa 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Hp 


or its designated egent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pending” in pen 


TO x 2 MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 42135" 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_ 


Sante 
o 3 : Le pein Vaal |? rene RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 °. 0. STATE b. COUNTY 
ae Anne Arundel big Moan Maryland Anne Arundel 
= b. CITY OR TOWN (If outside corporate limits, write] c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
q $ RURAL ond give nearest town) } 
2 $2 polis © Annapolis 
€ £2 d. NAME OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS ¢, IS RESIDENCE 
o =4 Cy : ORINSTITUTION (Dead on arrival ‘ON A FARM? 
. ) Laon 71l_Arundel Place v0) NO OE 
a Middle Lost DATE Month Day Year 
3 OF 
3 DEATH Novembe 1960 
o $. SEX 6, COLOR OR RACE |7. MARRIEO [1] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years TYEAR| IF UNDER 24 HRS. 
= lost birthday} aA 
Female White = |wivowen vivorceo] [October 5, 1893 WA yrs, 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


a most of working life, even jf retired) 
AME etsy 


13. FATHER: 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


Kale "Nphoparcorn” NAME 


18. CAUSE OF DEATH [Enter only one couse per line Sap (0), (b), ond (c)-] INTERVAL pe 
PART |. DEATH WAS CAUSED BY. 
gs CAUSE (0) 
f- iy 3K DUE TO Le Qrdobwetie ste y a: 


Conditions, if ony, which " 
gove rise to immediote 

couse {0}, stoting the under- ( CUE TO 
lying couse lost. (2 


12. CITIZEN OF WHAT COUNTRY? 


ae 72 hours ofter death. 


(Vex, no, oF unknown) | (if yes, give war or dates of service) 


15. WAS DECEASED ae IN U, S. ARMED Luc oe SOCIAL SECURITY NO. 


(- 


Then please remove corban papers. 


5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN a Tie)]19. WAS AUTORSY 
els yes No GE 
““) = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

fay Hour 9, m. While Not while. foctory, street, office bldg., etc. M H 

= p.m, 19 Jot work [1] ot work 


After this certificate hos been signed by the attending physicion ond completely fil 


21.1 certify that gy Sere deceased from._.2.@ Cc ca to. QL Wee, that (I) XB€Xlast 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hag 


@ 


may be tained by the hospital or attending physician. 


the State Board of Health priar to burial, crematian, or remaval, and in any,eve! 


page 3 shauld be detached for use os the burial-tronsit permit. 


saw the deceased alive an RS f= WE. ¢. and that death accurred at M, frapthe <a the causes andl an the date stated abave 
rs Zo. SIGNAT, Wb.OATE 
ATTENDING ae 
i] M.D. | PHYS. DIRECTOR *' PHYS. [) Fla /7/60 
a Mic. PHYSICIAN'S 2 aoe 
( i} 
Z ve! Edward S. Beck 71 ‘ranklin St. ,, Annapolis, Md 
a 
“oe Zc. NAME OFCEMETERY OR,CRE 
232 y, 
2 - oO 
Ee TURE < q RES 2S0. REC'D BY REGISTRAR ~ REGISTRAR’S. SIGNATURE 
VR AIS (4) Stes Con ee ji 
1SM 9/59 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2436 
‘ EDICAL EXAMINER’S CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
ATE b. Col a 


Reg. Dist. No. 


should be 
‘emotion, 


er 


a. 0 
¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town) 


fa 


b. ar OR TOWN us ‘outside corporote limit, write RURAL 
neores! town) 


If any delcy is necessary, please exe 
ra 
rs 


et _George G,. Meade Elkridge 27 
ans <d. STREET ADDRESS 3h or ard 
mi S / ~ol ail noo 
@ ied 0 3. NAME OF First Middle Month 
oe “DECEASED | 
g85 meni) MICHAEL _W, _LIPSTER No¥e5,1960 "9 
= s 5 5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. eae tFUNDER 1YEAR| IF UNDER 24 HRS. 
£ ; 
ote Male Ihite wioowe[} pore? | Oct. 3,1960 ‘x Min. 
3 o ‘3 3 ¥Oo. USUAL OCCUPATION Nig kind of hay done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign: country) +2. CITIZEN OF WHAT COUNTRY? 
D5 on during most of working lite, even if retired] 
Bost Jone None Fort George G.Meade Hos. 
y a ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ares é ) _ Roger A. Lipster Marilyn A.Mills 
& 
a2So FAGeae Perera [placate aren pari | ee eee te PES CEMANT Alladin Miler Village 
bee . No None Roger A.Lipster, 
= ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (e)-] TNFeRvaL aT 
ors PART 1. DEATH WAS CAUSED BY: 
eee IMMEDIATE CAUSE (o) __ASDhyxia 
2<3 V | Ga %, DUE To Interstitial Pneumonitis. 
g Conditions, if any, Which 


® 
gave ri immediate cane 
{0}, toting the undertying( OVE TO 


cause fast. Ce a ae 

é PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOSY 

5 ves} not] 
= & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port UI af ilem 18, 

» TE [PRIMARY CJ or CONTRIBUTING C) EES ate Aan peeiVercrort (21 Hem 10) 

& | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Day, Year _ [20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Stale} 

g Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 ot work [] of work [J ‘ 


21. | certify that | took charge of the remains described above, held an Autopsy KJ, Inspection [], Inquiry [[], and find that 
death resulted from: turgl couses FE], Accident [1], Suicide [], Homicide [[], Undetermined cause []. 
va 


tificate, writing the ward “‘pending™ i 
forworded ta the Chief Medical Examiner's Office olang with form PM3. Po: 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial: 


!GNED 
CHIEF MEDICAL EXAMINER [7] Pare 


ACTUAL 
hh ere eg ses Ss SPR 
ASSISTANT MEDICAL EXAMINER XJ 11/5/60 


EXAMINER'S 


MEDICAL EXAMINER: This certificate should be executed wit 


B 
8 
oA 4 NAME (Type) W. Bradley King, Jr. MeDe DEPUTY MEDICAL EXAMINER [_] 
ag & Ta. BURIA Gaia 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (Cily, town, or county) (Stote) 
o 
ie Buria =8=60 Markelie Hudson, Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Yo. REC'D BY REIGIRAR | 24. REGISTBAR'S SORIATURE 
VS. AISMI a . u i a 
one F,C.Higinbothom,Ellicott ‘ity,Md pe NOV 7 rab! 


at y BOS DEAR S je 


oath 


oe 


after deoth. Poge 4 
the funeral: dire 


é 
Poges 1 and 2 shauld be 
a> 
om 
(e7 


within 72 haurs after death. 


move corbon papers. 


ate has been signed by the attending physician and campletely filled 
Then pl 


crematian, or removal, oo 


fe burial-transit permit. 
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> may be re 
£2 TO FUNERAL DIRECTOR: After this ce 


page 3 should be detached for use as 
the State Board of Health prior to burial. 


gS TO HOSP; 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12178 CERTIFICATE OF DEATH 


1. PLACE OF DEATH a? eet sj cau (Where deceased bie If institution: Residence befare admission) 
# INTY 


* ANNE ARUNDEL nee Yer yland » copvInce George 


b. CITY OR TOWN (If outside corporate limits, write | ¢/ LENGTH OF STAY IN 1h, c. CITY OR TOWN (If outside corporote war write RURAL and ast neorest town) 


RURAL ond give neort a”: 
i os-A 5 hrs 25 Min Laurel aa 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 


OR INSTITUTION ie ON A FARM? 
Fort George ©, Meade, Mar land 507 Main St yes (] NOX] 


|. NAME OF First Middl 4, DATE j Ye 
NAME COE ira iddle Month Day fear 


ol 
(yeorpim) Kevin Michael Lutz Beam November 19 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED (L] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF-UNDER 24 HRS. 
a lost birthdoy} [Months] Days a, 
MALE CAU wipoweo [[] pivorceo] | 11-10-60 “an 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DANIEL J LUIZ BARBARA BROWER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? E SOCIAL SECURITY NO. is INFORMANT Address 


(vas. WO unknown) wit. yes, give war oF dates of service) Tacher 507 Main st Laurel, Ma, 


1B. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (€).] ae 


PART I. DEATH WAS CAUSED BY. Congenital Atalectesis in Newborn Infant 5 Min 


IMMEDIATE CAUSE (a). 
? é Z Ca) DUE TO 
Gepuincnse tte onal 3 
gove rise to immediote s 
cause (0}, stating the uader- ( OVE TO 
lying couse lost. o 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Peeeatnoa 
yes] No Cf 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. i Not while factory, street, office bldg., etc.) | 
ot work 


MEDICAL CERTIFICATION, 


a7 19.94 thot (I) (we) last 


, fram the couses ond on the date stated obove. 
‘2b. DATE 


ATTENDING MED. 
M.D. | PHYS. C) DIRECTOR 


4'22c. PHYSICIAN'S. ; ‘22d. ADDRESS 


NAME (Tye) SHERMAN S. ROBINSON USA Hosp Ft G 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL*{Specify) 
YT RRLEO 
SEM 4 URE ADDRESS: 


SOS5099-2X | “f 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
12143 CERTIFICATE OF DEAT 
s TEAGE RELDEATA 2 Sere (Where deceased Oras If institution: Residence befare admission) 
Anne Arundel MARYLAND Maryland “COUNTY Anne Arundel 


. CITY OR TOWN {IF outside carporote limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
a ees give nearest town) 


nnapolis Je Annapolis 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION J ON _A FARM? 


e Arundel Veneral Hospital / 46 Murray Ave., ves) NOXX 
3. NAME OF First iddle Lost 4. DATE Month Day Year 
DECEASED OF 
(Hee araprini) Margaret MACE peat ~~ November 30 1960 
S$. SEX 6. COLOR OR RACE | 7. MARRIED KKNEVER MARRIED [] | 8. DATE OF BIRTH 1886 9. AGE (in oy IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ma lost birthdoy = 
Female White ental See aan i ie ; al j I a Months] Doys me | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
yn most of working fife, even if retired) 


NMovse WIFE ME Maryland es 


13. FATHER'S NAME R°S MAIDEN NAME 


1S. WAS DECEASED EVER IN f S. ARMED FORCES? |16. SOCIAL SECURITY NO. RMANT Address 


: : he G 
(Yas, no, oF unknown) {lf yes, give wor oF date: of service) my 
“ 
| EoRGE -. MACE 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b)y and {c). y ey TRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ vA 3 
ea CAUSE (0) A 


neral_dii 


M the fu 
2 should js 


house after death. Page 4, 


@ 


n, 


Then please remave carbal 


i 
7 2 e ‘ al j 
Canditions, if ony, which 
gove rise to immediote 
cause (0), stating the under- 
lying cause lost. 


bt 2 A J 


Paar I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI ry OT get) ‘© THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Saromaae 
ves] NOX 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
Hau: While Not while factory, street, office bldg., etc.) | 
19 fot work [7] of work [] Hl 


21. | certify that (I) (tEchosiiaD attended the deceased fram.N 25,___.. 1960 , toNov._30.____ 1960, that (1) 388) lost 
saw the deceased\alive an_Nay)_30, 1 £9, and that death accurred AE _.M, fram the causes and an the date stated abave. 
22a. SIGNATURE Ws ye 30 PSM. 2b, DATE 


transit permit. 


ate has been signed by the attending physician a1 


MEDICAL CERTIFICATION. 


ATTENDING MED. STAFF SIGNED 
- M.D. | PHYS. XO Director Phys. 
72d. ADDRESS 
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22c. PHYSICIAN'S. 
NAME (Type) 


2. Movin 7 & ib. DATE THEREOF is JANE /EMETERY OR CRE, 
ety) 
Vite) Bee 3 -1%b Pia CDromeds 
FUNERAL ee as JATUR) ‘< ABDRESS: . 25a. REC'D BY REGISTRAR 
‘as 4 Cy, 7 “ Yk ‘Joardee 5 '60 


é 


page 3 shauld be detached far use as the buri 
the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 


may be 
TO FUNERAL DIRECTOR: After this certi 


TO HOS! 


am 


os 
=> 
2a 
3c 
3s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a 


12 179 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ht. PLAC PLACE OF DEATH — : a; USUAL RESIDENCE (\ (Where daceasad lived, If institutions Rasidenca before edmission) 


a 1 
OR STATE 
HEALTH DEPT. 


~ COUNTY 

2 a. STATE b. COUNTY 

5 Anne Arundel ¥ _MARYLAND Maryland Anne Arundel 

3 |b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva naerest}own) 

3 5 weils RURAL end giva nearest town) 

Boos _ Pasadena eo Pasadena . 
5 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva ee ddress ~ STREET ADDRESS e. 1S RESIDENCE 

e528 | ON A FARM? 

A 
2 we Route #5, Magothy Beach J _Rovte_ #5 Magothy Beach | ves (] No FA 
&s 3. NAME OF rst Middle Lost } 4, Batre onth Dey Yaar 
, oo pe eare) ss | 
‘ype or print DEATH 

2, ; poRoTHY ss A McCLAIN. |_” November 27, 1960 _ 
= s 5. SEX 6, COLOR OR RACE os MARRIED & NEVER MARRIED Oo 8, DATE OF BIRTH (9. AGE {In yaars | IF UNDER 1 YEAR] IF UNDER 24 HRS, 
zy 3 es ‘Months| Deys | Hours | Min. 
az __ Female White | woowe[] — oivorceo 16 // F fl VE a | | 
hes 10a. USUAL OCCUPATION leis kind of work | 10b. KIND OF BUSINESS OR 6 11. BIRTHPLACE (Sta reign Lat | 12. CITIZEN OF WHAT COUNTRY? 
5a dona dyting most of an fe, gyan if rae E 
res Cale af Powe | FE ngla dh | eA 
& 13, FATHER’S NAME 14, MOTHEGS MAIDEN NAME 


Ae oe foo 


"16. SOCIAL SECURITY NO.| 17, INFORMANT adress h A 
re : A pLe Aes: 
= as . = [tera Od —, od d - 
18. CAUSE OF DEATH [Entar only ona cause per lina for ( INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: UNS ANe Geer 


IMMEDIATE cause @/SHOtgun wound of upper abdomen and lower chest |_ = 


S) ) A DUE TO. 
Conditions, A idh (b) 


gava risa to immadiata cause 
{e), stating the underlying 


‘VMere fae cite 


‘15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatasofsarvica) 


a 


in any 


DUE TO 


(c). EEE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM 


AL DIS! DISEASE. CONDITION GIVEN IN IN PART | Tay) 19, WAS ‘AUTOPSY 
PERFORMED? 


be used as a buriel-transit permit. File 


200. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enlar nature of injury In Part | or Part Il of itam 1B.) 
PRIMARY DX or CONTRIBUTING (] 
CAUSE OF DEATH. Shot during altercation 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 20f, (Cily or town) (County) — (Stata) 
Whila Not Whi factory, streat, office bldg., ores | 
iG 11/274 GO ator Csi wor House ‘Pasadena, Anne Arundel, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy ech Inspection ial! Inquiry im} and in my opinion 
Undetermined manner oO 


death resulted from; Natural causes Et Accident fe} Suicide Is Homicide 


CHIEF MEDICAL EXAMINER [3] 
ACTUAL re: hh zs DATE 
SIGNATURE pap, ASSISTANT MEDICAL EXAMINER ["] SIGNED 


a or removal, and 


/ 


MEDICAL CERTIFICATION, 


UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours efter death. If 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the iuneral director. Pane 


@ 


4 should be forwarded to the Chief Medical Examiner's Office elong with form PM3. Page 5 may be retained for your files. 
ealth, 


or its designated agent, prior to bur! 


TO FUNERAL DIRECTOR: Page 3 shoul 


ant Peers DEPUTY MEDICAL EXAMINER [_] 11/28/60 
NAME (‘oi Russell S. Fisher, M.D. Addrass (Street, city, lown, of coun 

‘J Pa. 7 RMS “22b, DATE THEREOF ry CEMETERY OR CRENATORY 224. LOCATIO own, oF epuntry)y (Siete) 
R Paryy, 

° afd / Léo Lye. Me daleeral Cans Priore: oe 

a z ae CTOR RES 24a. REC’ Pe REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME 

5 7/59 eS FD SG Wass vaWOV 3.0 '60 Conttun S Manish 


‘ --- 


irectar, 


2 Page 4 


“ after death. 


y the funeral di 
Then please remove carban papers. Pages 1 and 2 should be filed with 


x 


thin 24 


|, and in any event within 72 hoors after deoth. 


cian. 
After this certificate has been signed by the attending physician and completely fille 


tal-tronsit permit. 
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jained by the haspital ar attending physi 


6 
TO FUNERAL DIRECTOR: 


page 3 should be detached for use as the buri 
the registrar prior ta burial, crematian, ar remaval. 


TO HOS! 
may bd 


VS Al5 (4) 
15M 975 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y) 1 4 7) 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence befare admission) 
0. COUNTY b, COUNTY 


nd Anne Arundel ; 


b. CITY OR TOWN [IF outside corporate limits, write [¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
IN ~ Pasad ore 


d. NAME OF HO: PITAL (If nat in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


de 5 - : yes] Noo 


3. NAME OF j Middl 4. DATE ¥ 
DECEASED 2 OF aa Pee ci 


(Type or print) OWARD M 0 L DEATH Novemt ber Sy 1%0 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Ua! oy. Boys | Hours] Min. 
Males ' wiooweo (] OIVORCED 4] rd.Ma sit 


100. USUAL OCCUPATION (Give kind a wark dane] 10b. KIND OF BUSINESS. OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign snot 12. CITIZEN OF WHAT COUNTRY? 
ie mast af working life, even if retired) 


nan i Fen ania A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ohn Mello Alice Bedford 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Add 
antics scene an eye eS aeeatcreh Kent Aves, 
no LALLA B a M onc hcomb Pasadena, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b). and (c).} INTERVAL BETWEEN 


AT OATAMSAt cae GERMINAL BROCHG~PNEUMON A 7DAysS 
k| DUE TO 


Ne : ‘j — 
Conditions. if ony, which 3 YEARS 
gove rise to immediote 
couse {0}, stating the under- 
t 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
PERFORMED? 
CACHEKIA ys] no 


‘200. ACCIDENT ary epi ahaa oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Menth, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 201. (City or town) (County) (Stote) 
Hour a.m. While Nor while factary, street, office bldg., etc.} 
p.m. 19 fot work J] ot work H 


21. § certify that | attended the deceased from_ AUG 2 _. 19S 0. AJOU Sf . 1960..,that I last saw the deceased 
alive on._Qe-tOB ER. 257 1960___, and that death occurred 03.55 m, from the couses and on the date stoted abave. 


ADDRESS (Street, city or fawn, stote) DATE SIGNED 
ACTUAL 
ee M0. e 4 


PHYSICIAN'S A K Fo 


NAME (Type} 5 
72a. BURIAL, CREMATION, | 22b, OATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION Tein. town, oF caunty) {State} 
REMOVAL Tepe 
ae en Haven pmete en Aurnie M ¢ 
23. ry ADORESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y, we 30) han a, Tan 
FP LOGACH fe pate NOV 9 


MEDICAL CERTIFICATION 


The law requires that the deoth certificate be executed within 24 h 


OR ATTENDING PHYSICIAN: 


To wos 
rai 


a= 
Pe] 


MARYLAND STATE DEPARTMENT OF HEALTH 1214 1 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


121 Si CERTIFICATE OF DEATH 


_ 


~ ee 
a ¥ if Pine pe 2 beat Lg (Where deceased lived. If institution: Residence before admission) 
2 ° ° b. COUNT 
ope Anne Arundel eee Maryland Spe Mary's ae 
= o b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town} 
3 o RURAL ond give nearest town) 
vise Crownsville 2 years j 
2 g d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCI 
oo 3 OR INSTITUTION. /} ee ON _A FARM’ 
§ 2 j State Hospital Unknom DX 3) 8 noe 
a ¢ ; : 
5 |3. NAME OF First Middle last 4. DATE Month Do Yeor 
RS DECEASED ‘ OF 3 
3 (Type or print) Ella Counters Miles DEATH 11 19 60 
: S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED ([] |€- DATE OF BIRTH 9. AGE nan IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lgst birthdoy) [Months] Days | Hours] Min. 
Female Negro |winowep fy —vorceo] | January 19, 1888 v3, 


100, USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


nknown 
13. FATHER'S NAME 


Joseph Counters 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


11, BIRTHPLACE (Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Julia Dorsey 


i mR haurs ofter death. 


Then please remove carban popers. 


te hos been signed by the ottending physician ond completely filled "ey the funerol directar, 


te 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
ESS {Vat,.00; Sr tnhowing} {it yen, give war'or dates of service) 
Hy Ik Unknown Hospital Records 
= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (¢).] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: Infarcti Bee ae 
= a IMMEDIATE CAUSE (0) Heart Infarction 
§ U { DUE To 
fale: Conditions, if ony, which (o Coronary Arteriosclerosis 
a gove rise to immediate 
aé cause (o), stoting the under. ( DUE TO 
Par ae lying cause lost. {ec} 
She Jyinpteouse:lont. 
= S 2 a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Meee? 
Lars iS A 5 
age%8 S| Chronic Brain Syndrome Associated with Cerebral Arteriosclerosis vesX] NoO 
Poa Jj = [20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
oe o8 & | OR CONTRIBUTING C] CAUSE OF DEATH woo senseese 
set 3 U [CIE EITHER, NOTIFY MEDICAL EXAMINER) 
Seas = [eo ee ee TI eee em) 
505 & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) {County} (Stote) 
5232 a) Now om ree me ee ee 
Thali = p.m oid jot work [1] of work TT" ' 
ite ; E ’ 
S25 S 21. | certify thot (I) (this hospttol) ottended the deceased fram._Lh/3 1928 to___ 24 ne deters + 19XM™, thot (1) (we) last 
2 
tS RS 3 £ saw the deceasedyolive on_-L1/3. _-19..60, and that death occurred atm “ffam the causes ond on the date stoted above. 
=oa8 0. SIGNATURE a. 2b. DATE 
25°. ATTENDING MED. STAFF D 
SE gs tLe ho § > mp. |PHYS. KK] DIRECTOR PHYS. O) 11/4, (30) 
faze 7c. PHYSICIAN'S ‘72d. ADDRESS 
gi ‘ve") L. Benedict, M. D. Crownsville State Hospital, Md. 
erie 
ay 4 Zio. BURIAL, CREMATION, [23b. DATE THEREOF Zc. NAME 
> specify} LL, a ode 
om Po BS } 
(ote 
2 \ FUNERAL DIRECTOR'S SIGNATUR ADD! 2S0. REC'D BY REGISFRAR 4-4sb. REGISTRAR'S SIGNATURE 
AIS {4 9 % la : 
m 9/99" YQ 4 FF dich vateNOV 9 60 Crihun S$ Fie 


[tem 15 Film 27MARYUAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12142 
ae CERTIFICATE OF DEATH 


x 


Ss wan Reg. Dist. No. ae 
> 3 1, PLACE in 2, re the ety (Where deceased lived. If institution: Residence before admission) 

= Anne Arundel MARYLAND Maryland b. COUNTYAnne Arundel 

. b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib H c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest fawn) 

S f RURAL oad give nearest town 

5 A) AMMEN Armpolis IX Shady Side , Maryland 

2 da. Gen pepe, Ae {IF not in hospital, give stree! address) STREET ADDRESS. e pk eek 

SO Anne Arundel Hospe Annapolis , Mde | j | “2 io 

| if cs y 3. Deeeasep First tea tog 4. fae » ,» Month 
ee pny, We bile?” DeaTH Woventhe Der "yO 19 70 


6 Wh, Pe RACE | 7. sami i MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘Fé 2 male Wh, WAL 2 |wioowent] —oworceot] March 8= 1890 BE en) [Manin] “Boys | Hours Co 


Vo. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF SUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most ry pertng life, even if retired) 


, ouBewL Domestic Ohio USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Unknown Unknown 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fas, no, oF unknown) | Ait yes, give wor oF doter of service] 


Paul Le Miller Shady Side, Maryland 


Hehe BETWEEN 
INSET AND MEATH 


18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). ond (c).] 
ran. oonusswene, Gastro in Zestinal hemorrhage 
q DTK buE To ‘ 
Conditions, if ony, which os Dreumeref, i (Seni, 
gave rise to immediate 


couse (a), stoting the under: ( OVE TO 4 3 
lying couse lost. Probably therapeutic misadventure; patient hafi been 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ai NOT Cee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. go AUTOPSY 
oe t ta fang gacumer umero for ateTs ‘ORMED? 
EKG. shows patient a “ha recent acht® myocardial infarction. vee] No) 

20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lar Part II of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remove carban popers. Pages I and 2 should be filed with 


iz, 
Q 
= 
< 
oe 
a 
fr 
u 
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my 
6 
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2 


jt OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth: Po 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {(Stote) 
5 Hour Gan? While Not while factory, street, affice bldg., etc.) | 
55 p.m. 19 lat work [] at work [} 4 
5 21. 1 certify thot | ottended the . from JVOV 29.19.29, to. /Veve__.56., 19.€2.thot | lost sow the deceased 
» olive on... ea-G 3 and thot deoth occurred ot 7257 2M, fram the couses ond on the dote stoted above. 
=3 * MS oe = FADDRESS (Stree!, city or town, ‘Wa DATE SIGNIQ 
zr) ACTUAL and 4 
2 SIGNATURI M0. oornnnnn Sheds 5 side, Ma (fit ett br 4! ete if 32 [és 
2 


fo ls 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely fille 


mersicians 147 LL AR, ems S/hi/ TH Mrs 


: 


the registror priar ta buricl, crematian, or removal, and in ony event within 72 haurs ofter death. 


page 3 should be detached for use as the buriol-tronsit permit. 


3 A 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
=e «| “Bayaer” pecs 3- 1960 | Cedar Hill Cemetery Suitland, Maryland. 

i 

2 


23, UNERAL DIRECTOR'S SIGNATURE 1661. Goo: 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ws A15 (4) 3 4 Brechin Washing on, Bee OR RIES Ne DRG 2 760 Cittun § Masud 


15M 9/55 


n= 


R 
HEAL 


e 
g 
8 
8 
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= 


ive Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. FiJe pages 1 and 2 with the State Board of Health, 


please execute the certificate, writing the word “pending” in pen 


TO =) MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


VS. AISME 
5M 7/59 


TATE 
DEPT. 


or its designated agent, prior to burial, crematior 


; 


m4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


____ 121 B2MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12143 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoasad livad, If Insiitullon, Residence beiore admission). 
#. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND rland Anne_ Arundel. 


b. CITY OR TOWN {if outside corporata limits, 


¢. LENGTH OF STAY IN Ib || a CITY OR TOWN (IF outside corporata limits, wrile RURAL and give naeres! town) 
writa RURAL and give naorast town) be 


rural Woodland Beach 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) _—‘||?_—-d. STREET ADDRESS "] @. tS RESIDENCE 
ON A FARM? 

| Riva 6 Nn ves (] No Bd 

3. NAME OF Middle Last 4. DATE Month Yeor 
DECEASED | 
Mime orers)  WTELTAM , MILLER | Star 9 

5. SEX 6. COLOR ofA 7 MARRIED PRY NEVER MARRIED [-] d ay OF Big 19. alse: ne yaars Tae If UNDER 24 HRS. 
‘ie Hy; Months] Days | Hours | Min. 

Male White wioowe [] DIVORCED olW 


TDs. USUAL OCCUPATION (Giva kind of work | ‘Db. KIND OF BUSINESS OR INDUSTRY V Se. A: ‘or foreign hh a 


done durij CAL TOR even if relirad) | REALLESTA: TATE en Fo t18 ae 


V2, CITIZE wa OF Ly ie ‘COUNTRY? 
/13. FA MOTHER'S MAIDEN NAME 


NERVEST. MirceERr EDR [sagecc ee Sade 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
wong peagtow Wray ivg warordat rvica)} 
___|Saireey MY Myer 4A 2 
“| 1B. CAUSE OF DEATH (Ent , (b), and (c).) = ~~) INTERVAL BETWEEN 


ONSET AND DEATH 

PART |, DEATH WAS CAUSED BY: 
> » \IMMEDIATE cause () Multiple Traumatic Injuries -_—- eee rt 
6 65 xX DUE TO 
Conditions, if any, which (b). 
to immadiata causa 
{a), stating the undarlying 
cause lest, " “+ 
a PART Wl OTHER SIGNIFICANT “CONDITIONS “CONTRIBUTING 


DUE TO 


z 
fe] 
5 
& | CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 1B.) = a 
& | ermany or CONTRIBUTING [] 
CAUSE OF DEATH. 
Bile oe eee Airpaane Crash _ xe = 
| 20c. TIME OF INJURY Month, Day, Yaor oP INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Siete) 
s While __ Not Whila f fectory, street, office bldg., atc.) | 
2) 1:00" same Nowe27 1960 |e wor) at wok field Riva __Anne_Arundel. ‘land 


CHIEF MEDICAL EXAMINER o 


21, I certify that | took charge of the remains descstbed above, held an Autopsy im Inspection bel: Inquiry ae and in my opinion 
death resulted from: Natural causes oO Ac i. Suicide mo Homicide Oo Undetermined manner a 


ACTUAL ¢ y) trl» S 

Sremecwuke hap, ASSISTANT MEDICAL EXAMINER JS] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 

EXAMINER'S 

NAME (Typo) Charles Se Petty Addrass (Sireot, city, town, or county) 11/27/60 


‘CREMA 


‘22e. BURIAL, CRE CREMATION, 22b. DATE THEREOF — Ie, "NAME OF CEMETERY OR CR 


Burial |/-30-960|\Cepar fiuupp Cem. 


23. FUNERAL DIRECTOR IDDRESS 24a, REC'D BY REGISTRAR 


donw MTnyeoR Sous fAypAPoLcs Mo | ox Nov 2 9°60 


22d. ,LOCATION (City, town, or country) (Stata) 


WHAPOLIS 


24b. REGISTRAR’S SIGNATURE 


Onthun £, TEasd 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 A 1 4 4 
« CERTIFICATE OF DEATH n 
oe . —_—_—— oo i 
& 3 i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissicn) 
S . COUN) On b. Col 
& £3 o. COW e Arundel MARYLAND Métyland Khe Arundel 
ran b. CITY OR oN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 6 a R He nearest town) a 
= aires Gien Burnie 3 1/h yrs. Annapolis 
Ez og da. NE eu HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
S$ £5 ‘ ] ON A FARM? 
‘es , 22 l@hor Nursing Home 72 4 Larkins St. ves L] NO $) 
3%: & Us NAME OF First Middle lost 4. DATE Month Dey Yeor 
ce, 
& 234 (Type or print) Sarah Jane Mowbray beard November 2, 19 60 
= a Be 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ee he acl Months] Days | Haurs| = Min. 
Se Sat Female Negro wivowen [# —vivorceo] | 12=820=1870 yrs. 
2 Fa. Toa, USUAL OCCUPATION (Give kind gf work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 836 jurin 1 af warking life, even if retired) 
hee Haid Domestic Maryland U.S.A. 
EN 8 13. FATHER'S NAME ¥4, MOTHER'S MAIDEN NAME 
2 22: Alb 
$ Sts ert Welch Catherine Tydings 
9 Let 
2 Bee 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
2 es iise coke eaactwal ee © (IND Fes gue er oh eetts Ghsepicn) 
8 ots No | None M,. Anderson -Worker, D.P.W. A 
2 £8 
fon MC OKE i INTERVAL BETWEEN 
ae £ . 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
2 358 PART I. DEATH MEDIATE CAvist o._AYteriosclerotic cardiovascular disease 2? yrs. 
Pe 34 4) ‘ DUE TO 
EES Gandiitess Teo sid 
= as anditions, if any, whi “4 
2. BS gove rise to immediote ( 
3 6a 5 cause (0), stoting the under. DUE TO 
gets ‘ lying cause lost. ( 
3985. z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
SRaE§ @ a PERFORMED? 
Gesse 5 ves] No 
2ea005 Uv 
as © g 
SF oeces = | 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Seee5 & | OR CONTRIBUTING [J CAUSE OF DEATH 
a522- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss %S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F {City oF town) (County) (Store) 
ce feh eh de 8 Haur 6. m. De a eee ean tage Crea rae ere 
23 
aCELA = p.m. jot worl at wart 
beens 228 F : , 
2 $55 21. | certify that (I) (th#edrempital) attended the deceased fram. JULY.9,..1957%9___ , tc NOVe..2___ _. 19.60, that (1) (wes) last 
2323 
8 ie Ss a= yfhe Weceased alive an, Octe_ kag 19.60, and that death accurred at 8A M, fram the causes and an the date stated abave 
r= 3 b. DATE 
e-Os a ry 22 
Z55°2 ATTENDING MED STAFF SIGNED 
< 56°. : 
hn G gs hee 2 MU Wt a M.D. | PHYS. 48) opirecror Pes. Nov. 2,1960 
O2s5re ACIAN'S , 22d. ADDRESS 
ccs ME (Type) 
& 238 ! James M. Pair, M.D. 400 N. Carrollton Avenue Balto. 23 Md. 
ho | SSS Se eS SS See eee 
3 o27°38 7. BURIAL, CREMATION, [23b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stote) 
REMOVAL (Specify) 
FDR Se 60 Mt. Auburn Baltimore, Maryland 
ane RECIS§'S SIGN: au ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4| Q ‘ 1 - 
re asia « Law 802 Madison Avenue pare NOVA ‘60 Onthun £ Pah 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours afler death. Page 4 


g 


Then pleose remove corbon popers. Poges 1 and 2 should be filed with 


the registror prior to buriol, cremotian, of removal, ond in ony event within 72 hours ofter death. 
a“\ 


nding physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physi 


MARYLAND STATE + ie table rT OF ‘line nim 18 4 
item ld, Film G2 121 5 


2184 CERTIFICATE ¢ E OF | DEATH 


Reg. Dist. No. 


8 Te PUREE OF MEAT 2. USUAL RESIDE So, eosed lived. If institution: Residghc} iy po 
£ 43 &: e. b, COUNTY 
i ae {> — A LEP) Me 
° b. Sine OR TOWN (If outside panera limits, write | ¢. LENGTH OF STAY IN tb TY OR TOWN fe ‘outside corporate limits, wrile RURAL ond gi iy fawn) 
3 give neores! own) ‘ 5 1 
5 f OQ 1 4 
= {Z 2 a 2) 
2 4. NAME OF HOSPITAL (If not in hospital, give street address} f: STREET ADDRE: ; ¢. 13 RESIDENCE 
= INA FAR! 
es oh We Sanns Nursing Home MEDD Rive | ves (] NO 
i o 
2. lost 4. DATE af 
DECEASED f A } RL” oF ved Dey ci 
{Type ar print} fi kR b ¥ R DEATH 9 


9. AGE (In yeors 
fast binthdoy) 


Min. 


= 5. SEX 6 Bia RACE | 7. sfaRRIED [7 NEVER MARRIED [] | 8. DATE GF BIRTH 


eel 
Noe 


12. CITIZEN OF WHAT COUNTRY? 


WAS. 


100. ane OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR oor 41. BIRTHPLACE [State or fi 


IPATION (Gi ol re foreign, country) 
ing most of working life, even if retired) 
JV ZQWD 


14, MOTH R'S MAIDEN AME 


IZARETA [7 


45. WAS DECEASED EVER IN U. Lb. 16 SOCIAL SECURITY NO. hy FORMANT Address 


{Y¥a1, no, oF unknown) A 9, Gm wor or tn of verve VA FLMON ty £ RS er. 


18. CAUSE OF DEATH [Enter anly one couse per fine for (0}, (b}. ond (c)-] INTERVAL I BETWEEN 
Oy (See oe 


‘on ond completely fille 


ONSE DEATH 


PART |, DEATH WAS CAUSED BY: 
ay IMMEDIATE CAUSE (a! 


DS 2 , DUE TO 


ACTUAL 
SIGNATURI 


LY. 


PHYSICIAN'S: 


NAME (Type). 


i { 
‘Wc, NAME OF isa ‘OR CREMATORY 2d. ION (City. town, or co ty) (Stote) 
LZ 62 FO 4 [ih2 - 


os ~,, . 
< Canditians, if any, which b) 
£ gove rise 10 immediate 
g couse (a), stating the ynder- {CUETO 
= lying couse lost. ch 
8 r3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. Meee 
oe e 
3 i Yes {] NO i] 
2 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
2 & | OR CONTRIBUTING L] CAUSE OF DEATH 
é3  J(IF EITHER, NOTIFY MEDICAL EXAMINER} 

a EEE ee 
$ & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, farm, | 20f, (City or town) (County) (State) 
8 3 Mees tetas ible, Lam iCable foctory, street, office bldg., atch 
3 3 p.m, 19 Jat work [7] at work 
S : 
= 20.1 ses | attended the deceased from. 23pF_.2- 2, 19. ¥O), to ev { 19.LOr,that | last saw the deceased 
. 
st alive ion walle Soe te none, 192G2_., and that death accurred ec fram the causes and an the date stated abave. 
3 DATE SIGNED 
al 
3 
zo 
3 
oO 
= 
o 
° 
ao 
& 


24a. REC'D BY REGIST AR | Zab. pica! 5 ORATURE 
sata \ ee a, Cnc ie" |! 


ll 


12145 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


42146 


1, PLACE OF DEATH 
o, COUNTY 


Anne Arundel 


MARYLAND 


Maryland 


® Renee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oo TE 


b. COUNTY 


Anne Arwidel! s 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) = 


ry after death. Poge 4 
d by the attending physician and campletely filled dy the funerol directar, 


‘ent, within 72 hours after death. 


Then pleose remave carban papers. Pages 1 and 2 shauld be filed with 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
V 


fed by the haspital or attending physician. 


a 


may bare 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


page 3 should be detached far use as the burial-transit permit. 
the State Boord of Health priar to burial, cremation, ar removal, and i 


TO HOSP! 


== 
2a 


Annapolis 6 hours 


bs 


RURAL — Churchton 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


d, STREET ADDRESS 


e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
S| Anne Arundel General Hos pital Franklin Manor Yes NOX) 
ba 3. bay First Middle Lost 4 oer Month Day Yeor 
(Type or print) William LANCE PHIPPS beatH == November 20 19 60 
$. SEX 6. COLOR OR RACE ]7. MARRIED[-] NEVER MARRIED [-] | B. DATE OF BIRTH 9. ra ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birt Month: i 
Male White wiooweo KX ivorceo] | October 14, 1900 AO. yale le elo 
100, a. Lit ace kind Rs eRe R cr 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retirs £ , 
Cav penty 2 Maryland, C4 y ich t6 U8. 


13. FATHER'S NAME 


Life il Pe 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 
{IF yer. give war or dates of service) 


S 


SECURITY NO. 


/ 
AL 


14. MOTHER'S MAIDEN NAME. 


Ze Aauda 


/ 


17, INFORMANT 


2803 0603|ELMER PR FHITPS FrantliM Gdbor, 


Address 


Agel: 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


Arkrurrelnsus 


2 


INTERVAL BETWEEN 
ONSET, AND DEATH 


ie |, DEATH WAS CAUSED BY: 
4 ye CAUSE ( 


Conditions, if ony, which 


ae ee 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, 


DUE TO 
(c). 


Ae Carded 


20a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY/ 


Past Il. OTHER ee hcl aS a DEATH BUT NOT R 


CCURRED. (Enter noture 


THETERMINIAL DISEASE Sono TR Ee IN PART I(0) 


19. WAS AUTOPSY 
PEREORMED? 
YES No [] 


injury in Port | or 


'20c, TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify that (1) Pbisxtiospatt attended the deceased fram: 


Year | 20d. INJURY OCCURRED 


While Not while 
19 lot work [[] of work 


Doy, 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


af 12597, 


Port 11 of item 1B.) 


(County} (Stote) 


a _Nov.._.20,_., 19.60, that (i) (sa last 


Er} feceased alive an__| 
fo. SIBNAT 


2%. DATE 


‘2c. PHYSICIAN'S 


NEP) Willard F. SMITH 


2! 1940, and that death accurred at____. M, a the causes and an the date stated abave. 
‘ 5:05 P.M. 
SIGNED 
A, mo. |S Ne Slkecror rvs 0 11/21/60 


\ATION, | 23b. DATE THEREOF 


23a, BURIAL, CREM: 
OVAL (5; 


Zviker 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, to. 
fidlesotde 


;, OF county) {Stote) 


A144. 


ADDI 


DATE 


‘20. *$6V"'2'S 60. 


2Sb. REGISTRAR'S SIGNATURE 


nth £ Himsa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12 1 RaFPICAL EXAMINER'S CERTIFICATE OF DEATH {2147 
cag DEPT. 7. PLACE OF DI ee b “A ayy) (Where deceesegvlived, I Institution: Residence before 7 ey 
a. STATE b, COUNT TARFO: 
Haale i seas Tonal eo 


a. COUNTY 
Bs: Eo) OR TOWN (if ted limits, write ARKO and give ee town) 


| _——s Anne Arundel | MARYLAND | 
b, CITY OR TOWN {if outsida corporete limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) j 4 -~ ) 
‘a, 1S RESIDENCE 
ON A FARM? 


} 
| “Rural Riva ste 2/y, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “fee oh 4 Se We 
ieieh 
Month = Stra: oe 


ae mig Pe Phe 
"Ee, ite ir Me 2Vtex 
—— he agen ” Ele DEATH No Vs 27. v60 
SL he 9. AGE {In yeors [IF UNDER 1 ¥pAR| IF UNDER 24 HRS. 

<a or a Ow aiTtwe 


v 


jay is necessary, 


5. SEK 6. cole OR RACE) 7, MARRIED Ww. NEVER MARRIED r ay 


|, 2, and 3 to i: director, Page 


with form PM3. Page 5 may be retained for your ae 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9 


Months| Days Hours Min. 
_ Male White WIDOWED DivorceD [_] | 
WDe. USUAL OCCUPATI IN (Give kind of work Wl. jf OF BUSINESS OR INDUST! HPL, raion il 12, CITIZEN OF, WHAT COUNTRY? 
“Ct Juging most of wor| ede} He fey” we 
emia ef BS Was |F 7. 
14, MOTHER'S MAIDEN NAME 


Che ‘S RAME 


Pbpb wet} — V6 Lill Uy 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ "Address 
(Yes, no, or unkown) | (Hyesgivewepex detesofservice) of Nv. / bit 1S, 
a Ww fap ire. nhnevorr Ft Nelipird Servite he Ge 
CAUSE OF DEATH [enter only one cause per line for (e), (b), end (¢).) "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Multiple Truamatic Injuries. 


ONSET AND DEATH 
6¢ ~ DUE TO 
até Fe hich {b) 


geva rise to immediete ceuse 

(e), steting the underlying 

ee (=e 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ray 19, “WAS AUTOPSY 


Abimedard — ditch ear 


J, and in any event within 72 hours after death, 


X 


” in pencil in Item 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office al 


DUE TO 


rz 
ro} PERFORMED? 
a 3 ves [] NO fg 
" | 20s. EXTERNAL CAUSE WAS “2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert I or Pert Il of item 18.) > ao, “ 
id PRIMARY (© or CONTRIBUTING [] 
© | CAUusE OF DEATH. Airplane Crash 
< /20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200, PLACE OF INIURY Heme. te a 201. (City or town). (County) {State} 
ra ur 86m. While Not While fectory, street, office bldg., etc. 
8/1200 1960 [et wor] @t work field 


21. I certify that | took charge of the remains desg/ibdd above, held an Autopsy a Inspection [xd ay Ch Ss Aan in my ianinion 
death resulted from: Natural causes at Ac¢ x Suicide fel Homicide im} Undetermined manner Oo 


ki CHIEF MEDICAL EXAMINER Oo 

ACTUAL 

pe te ‘s Glin S ee 2 a mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER'S 

NAME (ye) Charles S. Petty Address (Street, elty, town, or county) _n/ ay 60 


DEPUTY MEDICAL EXAMINER [_] 
22b. DASE THEREOF, | ‘2ge. NAME ¢ 9 


22¢. NAME OF ¢ “CEMETERY OR CREMATORY os 22d. CATION (Clty, a or country) ginllar 
11/36 Je 60 


; TL Mparriss, LSvabad Fete xs p 


24b. Drs. IGN. Lix-g owl By 


Cithun £ Hie 


Zo. BURIAL TREMALION, 
ae oe (Specify) 


or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word “pending 


TO = MEDICAL EXAMINER: This certificate should be executed within 24 hours atter death. !f 


S. AISME eos REP. Wy - pois 2 Lei) @ dn, | 24% REC'D BY REGISTRAR 
ee Pee RE Baltimore. 6 Met 


care DEC 1 *60 


ei 


Poge 4 should 
i emotion, 
=erry 
a 
—_ 


ctor. 


File pages 1 and 2 with the registror prior to buriol, 


If ony deloy is necessory, pleose ex: 


ed for your 


fem 18. Give Poges 1, 2, ond 3 to the funero: 


he Chief Medicol Exominer’s Office olong with form PM3. Poge 5 moy be re! 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


121 4. GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 12148 


Reg. Dist. No. 
}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
¢. COUNTY Arne & jel aie estate Maryland b.county Anne Arundel. 
b. CITY OR TOWN noone corporoia limit wrile RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ovttide carporote limits, write RURAL ond give neores! town) 
Give nea mI Prd 
Annapolis 20 yrs. ic Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS " ON RE 
99 Northwest Street 99 Northwest Street 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
“DECEASED OF 
{Type oF print Robert Evan Pointer ( Bobby ) Beatrn November 27 1960 
3. SEX 6. COLOR OR RACE [7- MARRIED JC NEVER MARRIED [-}| 8. DATE OF BIRTH 9. AGE tin peor 
L birthday} 
Male : wipowep[] _—pivorceo] | OCbe 25-1907 53 yrs 


100, USUAL OCCUPATION. none aq of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
i 


uri workir ve retired) 
luring most of working li eM retired) bess  Stetionk Aisiapelia UsSeAbe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} William Pointer Agnes Hawkins 
ees WAS nascar) eves IN oe Or, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
pe eseceN Beno rons 
ia Velma B, Nash-808 Carrollton Ave, Anna, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hie. CAUSE OF DEATH [Enter only one cause per for uals ninowe ‘and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
y 3 yy a DUE TO 


Canditians, ony, Sehieh fy 
gave rise to immedicte caure 
(0), ali the underlying DUETO 


couse last, (eh 
3 PART ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) WAS AUTOPSY 

5 yes[] Not} 
i ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 1B.) 

& | PRIMARY () or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

= 
& | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [202 PLACE OF INJURY (Home, cea 20. (City or town) (County) (State) 
i) Hour o, m. While Nal while foctary, street, affice bldg., etc.) | 

= p.m, i ot work [] al work [J Hy 


21. I certify that I tak charge af the rempifis described abave, held an Autapsy [_], Inspectian E47 Inquiry . and find that 
death resulted fr s tyral causes E Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


DATE SIGNED 


actu 
SIGNATU M.p, CHIEF MEDICAL EXAMINER [7 
a ‘ ASSISTANT MEDICAL EXAMINER [7] 
8 Nawe tees a: 74 ted fare : DEPUTY MEDICAL EXAMINER [> 4fr-7/G9 
© io. BURTAL, CREMATION, |22b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 
° pecity) 
Buri.a 21-60 Pine La Annapolis, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12149 
121 4'¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH CRs 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence 
°. ) 
CL md PAARYLANO 


YOR TO ‘unde corporote limits, write RURAL c. LENGTH OF STAY IN Ib © i rate limits, write RURAL ond give nearest town) 


ond five neorent 


4 
AALTVMLAAYV Ct 


d. NAME OF HOSPITAL OR INSTITUTION. {If not in ae give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
re) 5 2 ja ON A FARM? 
Zhe A LODpLAALL 


r SecA Ops ea ‘Ylkoag, fi YZ Of-¢ ‘ om Vr Z “of 25 w6O 


5. SEX iw OR RACE |7. MARRIED [J NEVER MARRIED [| 8. OME OF woe 9. AGE (in yoo [IFUNDER TYEAR| IF UNDER 24 HRS. 
Nt 


Ha by sit, \woweO — oworceo 4 19/4 y oe Manths| Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTR ' se (Stote ar Fe ‘sountry} i ae OF WHAT COUNTRY? 


<dycigg mast of working lite, even if getired) 
Havas feapems, TEAC HE YS Ae 


2 eas NAME 
OTOL es Pa 
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iis WAS. Ps, ERIN U.S. 4 4 4 | SOCIAL SECURITY NO. |17. 
fet, 10, OF unknown) wow tes of service] | Whe Loa Z Adda Tay 


. CAUSE OF DEATH [Enler only one cause per line for (0), (b), (}.] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“4-% Lf DUE TO 


Conditions, if any, viel fb) 
gave lo immediot 
DUE TO 


{o}, stoting the Radesiving 
couse lost. _,~ (ee 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c)/19. Rape aan 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat fF injury i tt ii 18.) 
Pee E RE Chor COMRIBGYING {Enter nature of injury in Pert | or Port 11 of item 1B.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor — [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ie {City or town) (County) {Stote) 
Hour 6. m While Not while factory, street, office bidg., ete.) | 
P. 9 ot work [} of work [) 


21. I certify that | taok charge of the remains described above, held an Autopsy [_], Inspectian (], Inquiry [7], and find that 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 1 5 0) 


12186 CERTIFICATE OF DEATH 


1. PLACE OF, DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY / / WHE: A & VI } DEL MARYLAND STATE COUNTY / 6 2 
Pid (i uguride corporete iit write RURAL aa ws ane! oh (Il outside corporete limits, writs RURAL and give neerest town} 

‘end give neerest town] ag in this place] * 
TOWN CLEW Brey iE {7 Town G fen Le ee 
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3. NAME OF (First] (Mic ) (Leal) 4. DATE (Month) 
peer Me Wing LPtelle POWELL | kam Nov S460 


6. COLOR OR 7. SINGLE, Yes 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE /W Weare Vea 0-7 9 7/ 89 ey ene | Deys Hours Ee 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | N. THPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY Ps COUNTRY? 
epee) Ovsewyt < Ovn be (62 Vie glace USA 
13. FATHER'S NAME | 14. MOTHER'S: IDEN NAME 
oles eph bAVR M = —— 
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OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY straet, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
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alive on. a 9.4. .. and that death occurred al w/, , from the causes and on the date stated above. 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely fille 


gfter death. 


in 72 hours 


Then please remove carbon popers. Pages | ond 2 should be filed with 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2. 


ined by the hospitol or ottending physicion. 
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the registror prior ta burial, cremotion, or removal, and in ony event wi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12187 CERTIFICATE OF DEATH 12154 


Reg. Dist. No. 
1. PLACE OF DEATH = ver peneanct (Where deceosed lived. If institution: Residence before odmission) 
©. COUNTY Anne Arundel wmantiano ’ b. COUNTY P 
W elcome Md harles co 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


leLcome Maryland 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress} ¢. STREET ADDRESS, @. 1S RESIDENCE 
OR INSTITUTION x INA FARM? 
Hospits ves] No) 
3. NAME OF Fir Middl 1 4, DATE ¥ 
ee irs iddle Los pA Month Day cor 
(Type or print) Robert Sherman Procto: DEATH 10 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) - 
Male | Negro |wwoweQ norco) | _ 12/2/1934 26 
Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
nknown know USA _,Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Jane Proctor 
15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Redvers 
(Yar, ne. oF unknown) (i 700, give wor or dates of service) 
no no spital Records 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J INTERVAL BETWEEN 


ONSET AND DEATH 


_ PART | DEATH MPDIATE CAUSE fo. __Lnanition and Dehydration 


fh ~ 24 DUE TO 
Conditions, if ony, which Ankylosing Rheumatoid Arthritis 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost, {c) 
5 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]I9. WAS AUTOPSY 
- 
$ yess] Noy 
= |200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor ze Pe peciae We. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
S hides eae foctory, street, office bldg., te) | 
= p.m. jot estat eet oO 
21. | certify that | attended the deceased from.___$ 6 (26 — P1902 5 tetas. 1920 __,that | last saw the deceased 
alive an. tt ft £02. and that death Boca ot 10 am, from te causes and on the date stated abave. 
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DRECTOR: ee, ADDRESS /) fda. REC'D BY REGISTRAR ‘Uab/ REGISTRARS SIGNATURY 
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oS 3 : MARYLAND to a 
Se Sie, TY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN Ib ZGI OR TOWN fff outside corporote limits, write RURAL ond give nearest town) 
9 of RAL ond give nearest town ) 
30 $2 f i ! © 
B 93 “FNAME OF HOSPITAL IP hgtpitol, give street oddress}, f IS RESIDENCE 
Le d Aria hotpitol, give stsee! oddrens) : ; 
5 2% OR INSHPUTIO Ws Pere f | Lit ON A FARM? 
i apo 
8: WANE AA Ace AAT | et nom 
je © 
= a } 3. NAME ia First Middle Month Day Yeor 
2st (Type oF print) CHALE ik 
= og 
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s 
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SL HALnE wipowep (] Divorced [} 
10a, USUAL OCCUPATION (Give kind of work done 
dyring most of workigg life, even if retired) 
T 1] CUA /YVAdea 
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T Ag . 
ALLE) 


15, WAS. DECEASED EV! 
(fen ves Bigipcwsh | Wyk Se ciate ener 


10b. KIND OF BUSINESS OR INDUSTRY |17 12. CITIZEN OF WHAT COUNTRY? 


F-190g | SP 


IRTHPLACE (Stote or foreign country) 


DIE =O 
Aaa a 
Kerlin 25Gb li 
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1B. CAUSE OF DEATH [Enter only one couse per line foJo), (b). ond (c).) INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ee ea 

IMMEDIATE CAUSE (o} fe 
] Mer | Q DUE TO 

Conditions, if aun weet q Ape” “inn | poem 


gove rise to immediote 


The low requires thot the deoth certificote be executed within 24 


by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely fF 


couse (0), stoting the under. ( CUETO 
lying cause lost, Cy 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. as ACTorsY 
7 yes(] not] 
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20a. ACCIDENT WAS UNDERLYING D 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bidg., etc.) | 
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(County) (Stote) 


MEDICAL CERTIFICATION 


2). 1 certify that (1} (this haspital) attended the deceased frang_ eae wed isch cae = 19----, that (1) (we) last 

saw the deceased alive an./ 1) ta a # and that death accurred ot) 5M, fram the causes and on the date stated abave. 
: 2b. DATE 

ATTENDING SIGNED 


MED. STAFF 
. | PHYS. (A. birecror O__Puys. 0 


OR ATTENDING PHYSICIAN: 


NAME (Type} 4 a 

Bo. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 72 TION (City, town, or county) 
Pee ne aco Loo cee WLLL CCC. 
Lah LES sed AbeC4 IE z Ai 


W ERAL-DIRECTOR'S SIGNATUR BRESS 25a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGI 


Bb hA Lid [SEM (A ZAt LAL Ln WON 7 8° Clnthan £, Haane 


poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corbon popers. 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within, 
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MARYLAND STATE DEPARTMENT OF HEALTH q21 53 


1 3 | z ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘te 


CERTIFICATE OF DEATH 


—_ 


< bs - a 
C ge 1, PLACE OF DEATH sjon) 
5 oy M a. 
a oe t MARYLAND / 
= Be g iy OR TOWN (if Soa dD jis, wyite, ie. LENGTH OF STAY IN Tb rate limjts, write RURAL and — nearest 
g 32 A jae give, nea 9 
2 $2 
ap) ere 
= 232 d seg not in L162 i i Pe J, STREET ADDRESS o- RESIDENCE 
=e my 
N t. 2 
ex (2 ZL ecyock Bits 
£ 3 3) NAME OF oe First Middle 4. DATE Month 
She DECEASED S OF 
= a6 (Type ar print] Yt DEATH LL ~ a we (a) 
ze 7. S. SEX 6. COLOR OWRAY 7. aE NEVER MARRIE! Bo 8. DATE OF eS ; 3 es. Fue wae IF UNDER 24 HRS. 
2 . antl Hi Min. 
ay d 7) wioowen fq ovorceo CY | 7 () — Kans é Vs mths] Days | Hours in 
as 5 Lo Ln 
& a 2 06. USUAL OCCUPATION (Give kind of wark done] 10b. “a OF BUSINESS OR INDUSTRY FTP\BIRTHPLACE (State or forefgn country) a TRY? 
8 a3 dusing most af ie, gf even if igen 
a} f 
z [7 CP 1AAL 
os 
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13. FAJHER'S NAME Ye etewo 
—t-4E “. 
Al 


Naa) ‘AS DECEASED 4 INU. RMED Forces? 


5-9 unknown} If yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. | 17. INI 


‘Address 
1 4 

tIOL) tA SE Yh ila. 

1B. CAUSE OF DEATH [Enter only one couse per lige for (a)y(b), ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED B) | = 
Sea ES KY. Zane ey 
| + yb x, DUE TO ) 
Canditions. if any. which ny Pt I, les vhuzt yaes 


gove rise to immediote 
cause {a), stating the under. ( CUETO 
dying couse lost. a 


Then please rf 


the State Board af Health priar to buriol, cremotian, or remava!, ond in any e 


gned by the attending ph 


5 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pi eal aN cf 

e 

S ves] no) 

= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1ar Part I! af item 1B.) 

& [OR CONTRIBUTING (CAUSE OF DEATH 

© | CF EmTHER, NOTIFY MEDICAL EXAMINER) 

&§ |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County) (Stgeh) 

5 Hour a. m. While Not while foctary, street, office bidg., etc.) | Do 

= p.m. 19 Jat wark [J at work { a a a 

21. I certify thot (1) DY ac al EE the deceased fram.f ~--@%___4 _, 19__ fre Mak S (0 ee 19.___, that (1) (we) last 

t saw the deceased alive qn.j_..U___. 2 9___.., and that death occurred ef. f2-M, fram the causes and an the date stated abave. 
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OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 
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poge 3 should be detached for use as the burial-transit permit. 
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page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 1 9 1 <0 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 1 5 4 
ov 


CERTIFICATE OF DEATH 


+ ce } 
& 23 f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 3 | . COUNTY Fa 0. STATE b. COUNTY 

. 2s oe Anne Arundel Maryland Anne Arundel 
= Ba b. CITY OR TOWN (If autside corporote limits, write] ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g & 2 RURAL ond give neares! town} 
he Annapo Crownsville 
2 28f G a. NAME OF HOSPITAL (If nat in hospital, give sireet address) . STREET ADDRESS @. 15 RESIDENCE 
Sc ; ‘OR INSTITUTION ] ON A FARM? 
, = Anne Arun eneral Haspita ves) NOD 
aw 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= Bre DECEASED OF 

T 8s (Type. or print) Will Robinson DEATH November 26, 19 60 
a 3 + 
= ie 5. SEX 6, COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 = 19 Oo 0 J os 90 fost birshsey) [Months] Days | Hours | Min. 
Sey Male Negro |wioweo @ _* ovorceo D) —& DE ys. 
2 % 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during moxtaf ystkingylife, even if retired) SH 

5 £y wi, : Gren “MW wEeY pps, 
3 g 13. FATHER'S NAME 14. MOTHER'S MAIDI 

® 4 E 

: got Ur LAititatuve 
2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17. INFORMANT Address = 
= (Yes, 10, or unknown) (yea, give wor or doter of service} | Ay 
Zy-43b | Lett, 9 City _tbauntat le 
18. CAUSE OF DEATH [Enter only one couse Poe (b),ond (c}, —— INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 p LA rlrv—ee 
iw IMMEDIATE CAUSE (a), Z 


ONSET AND DEATH 


= ? / DUE TO ee74 
Conditions, if ony, oJ, ei Vows torey, ot ‘Dart | 3 
gove rise to immediote 
cause (o}, stating the under. ( OVE TO Z : cert = 
lying couse last. a as 


The law requires that the death certi 


After this certificate has been signed by the attending physician and completely filled 


2 
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3 
> 
5 
5 
ris 
z 
o 
3 
8 
e 
S 
é © 
5 he 
2 fe ‘A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
g fo) 
0% < ves] No fj 
eee 5 © [ 200. ACCIDENT WAS UNDERLYING [)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
25 B & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ras < G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sf 8 2 
2s 5 S |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
>5 = fay Hour om. While Not while. foctory, street, office bidg., etc.) ! 
ts 2 = p.m. 19 Jot work [J at work ' 
E528 ; ; ; = 
ze . 21.1 certify that (I) (this haspital) attended the deceased fram._/_{— =a) POE. SFE Bye Ai) S95, that (I) (we} last 
8 s Ps E saw the deceased alive on November 263 60 and that death accurred ot ee fram the causes and an the date stated abave. 
a 2 
-=0 Zo. SIGNATURE Lhun _——— 735 A.M TEDAE 
<aGc. ATTENDIN Meo * STAFF SIGNED 
fas ro ZG ZZ mo.|PHYS. ZK DIRECTOR PHys. 
o?2 6 o 2c. PHYSICIAN'S 22d. ADDRESS 
5 NAME (Type) 
bg E Dr, Aris T, Allen Cathedral Street __ Annapolis, Md 
a8 Zz 2 Ba. BURIAL, CHEMA HON. pj DATE ee) 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown, on gfunty) (sel) 
~S REMOVAA Speplty) ’ a 
oe fe hoes fy) & Kine hi Vt 3S, &, 
E £ Lips 7 y if v2 
ie Pee re ee | ee ene 
VR AI5 (4) 
15M 9/59 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ond 


12155 


Reg. Dist. No. 


Soe, 
& 3 ‘= 2, Pegs [ota (Where deceased lived. If institution: Residence before admissian) 
2 23 maryiano || °° S14 +. are 
Ds 
3 . 3 ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside pe URAL ond give nearest town) 
3 
70) 5 iy] 
~ <5 
2 he s2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS Ae e. 15 RESIDENCE 
oo =8 OR INSHTUTIO) b K] ‘ON A FARM? 
Ser S 4 2 Lied hat, er _ yes Not) 
3 od pA Sf ___mt__ 4/4 Zé a 
2 —{ 
#3 6 3. NAME OF First idle 4. DATE Month Doy Yeor 
ea ie p ~— 
3 {Type ar print) are} OtATH Lo) ro 9 (Ee) 
3 5. SEX 9. AGE (le yeors [IF UNDER 1 YEAR] iF UNDER 24 HRs 


Wd peal Months Min 


&. COLQR OR RACE |7. MARRIED L] NEVEW/MARRIED [] | 8. DATE OF BI 
widowen []__divorceo TY” om” Lf ae yes. ee ae K 
‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIR’ ote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


Te 


a3 
cE 
cay 
33 
D x: 
hi 
= £02 Iss cer rec eur ONE of J 
3 os uring mast of working life, even i 
o aS 
ce ee 3 7 te din! lat cd CF: PEE ee USA 
ge 23 Py, HERS NAME 14, MOTHER’ 5, MAIDEN NAME 
8% = ae Soe Oe Re We th 
Sabet ately F we Cr wr A 
§ Ber ee 2 oY 7 
2 = one ]  SOEIAL SECURITY NO. [17 INFORMANT ‘Address EL ee 
ao *. « £ 
B 2 af 218-0565 S48 Sime Dek Clegrcind 
€ 936 —2 
8 Eee 3 B. ar OF DEATH [Enter aly ‘ane couse " for {0}, fb}. ond {c)] INTERVAL neTWeEny 
Co f Al is 
ov 26% PART I, DEATH WAS CAUSED BY: be C F ye 3 pee 
g os- IMMEDIATE CAUSE (0 Ag, ‘cor billeles PET KE e j pe _— 
5 fe? Had DuE To Catt; 
= 32> Conditions, lit any, which” ) V-0-vetoeel OCALA P Ce — F-/0 
iS gic gave rise to immediate 
a ee nee couse (a}, stoting the under. ( DUE TO 
if e38 22 ‘ lying couse lost, {e) 
223 See ‘A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)]T9. WAS AUTOPSY 
SRotg = bi. 
fan > =< 
e685 00 oS ves [] No 
= © v 
era 5 = [200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
geek & | OR CONTRIBUTING L] CAUSE OF DEATH 
aes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zoees & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1204. (City oF town) (County) (Stote} 
zE5.529 a Hour 9, m. While Not while foctory, street, office bldg. etc.) 
aper?s = p.m. 19 Tot wark [J] ot works CJ t 
ee cae Oo > SG G Ss 
Zz gfy at yee | attended the deceased from, ie, Ws 2, $0 ie Wr,2. 1922 that | lost saw the deceased 
3.0 . 
ar ea alive on, th accurred pea from the causes and an the date stated iy 8 
E5830 / ESS 
<f0 0. TUAL 
ae wes SIGNATURE we en Be Ed 
saRa 
ee: eas B 
= Ze yPe| RAUACA GAA ft 
=e pot AE Oa Ag fa nn nn a eee poneeererns == 
BBS eo ry ‘20. BURIAL, CREMATION, | 22>. DATE THEREOF METERY OR CREMATORY 22d. LOCATION [Fity, town, or county) (Stote) 
22536 EREMOVAL Speci B one, Md. 
Ofoke ‘ URL. L ’ 
ee 23, FUNERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ruck 


oaT@Qy 9 __’60 Canttan & Kiana 
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S 
o 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 1 fs 6 


12151 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° COUNTY Anne Arundel marviann |} °F Maryland ® COUNT’ Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“Annapolis. ie 8 days RURAL - Edgewater 


d. NAME OF HOSPITAL (If not in hospito!, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
e Arundel General Hospital yes(]) Noo 
|. NAME OF Fi 4 
DECEASED Tes lost DATE Month Day 


Cieceeeinh Lottie SHERBERT | oem November 14 


S. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE fin yeors 


Female White — |wwowenK) ——ovorceto) | September 14, 188 79 ys. 


10a. USUALOCCUPATION (Give kind of work ne KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pf most of working lifyeven if retired) 
Maryland i a Saas 


TO WL DAL Q 
13, FATHER'S NAME /} 14. MOTI eh NAME 2 
CPHE Sut e Mh h ‘Spite 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? i* SOCIAL SECURITY NO. }17. INFORMANT 


iets fee Yen Advice Lapua ~ Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 


* ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 3 LP y oe 
IMMEDIATE CAUSE (0)! ee Bee? wenenehe-a td. 


; DUE TO ~. 4 fd 
Conditions, if ony, ‘ Bomce sae an ee ht 


a! 


ven after death. Page 4 
4 


é 


letely filled in ay the funeral director, 


Pages 1 and 2 shauld be filed with 


in 72 hours after death. 
\ 


Address 
—_—_— 


Then please remave carbon papers. 


b) 
gove rise to immediote € 
couse (0), stoting the under- DUE TO 
ving cote lasts @ 


Paet 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
LL O 


PERFORMED? 
at Pe : yes) no 
20a. ACCIDENT WAS UNDERLYING []__ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


oO 


The law requires that the deoth certificate be executed within 24 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. {City or town) (County) (Stote) 
Hour, While Not while foctory, street, office bldg., etc.) ! 
p. 19 lot work [[] of work ' 


MEDICAL CERTIFICATION, 


2) L certify thot (1) (EKOGMIGMHDC attended the deceased from..Nove 6, __.. 19.40, to_Nove hy... 19.80, that (1) (ie) last 
saw the deceased tive onNoy. 1h, _.1960 and that death accurred at _.M, from the causes and an the date stated above. 


L/ sy, 10705 ALM. 22b. DATE 
Kd / ATTENDING MED STAEE. SIGNED 
VS M.D. | PHYS. Director L]__ PHYSSEK Vath a) 


22e. PHYSICIAN'S 72d. ADDRESS 


NAME (ie) Eimer G, Linhardt 3 Chesapeake Ave., Annapolis, Md, 


230. BURAL, CREMATION, | 236. DATE THEREOF 23c. NAMI F CEMETE! R CREMATORY 23d. LOCATION (City, town, orounty) tots 
PEMOVAL (Specfty) 1? 14 7] 
LENE: eV -, ¢ 4 mec 
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d by the haspital ar attending physician. 


@ TO FUNERAL DIRECTOR 


=] 


OR ATTENDING PHYSICIAN: 


e retaine 


the State Board af Health prior to burial, crematian, ar removal, and in any ever 


poge 3 shauld be detached far use os the burial-transit permit. 


may b 


TO vos 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRE; 25a. REC'D BY REGISTR: 25b. REGISTRARS SIGNATURE 


A G0 redloc l Sty, Caloaat Us. pare NOV 21 a 


ae 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


(Yes, no, oF unknown) 


No. 


18. CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


45% mm, DUETO 


Conditions. if ony, which ) 
gave rise to immediote 
couse (0), stoting the under- 
lying cause lost. (c) 


(IF yes, give wor or dates of service) 


Mrs. Catherine Smith 4604 Glenarm Ave. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ine for (0), (b), ond (c}.] 


PSION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
say 
12352 CERTIFICATE OF DEATH 12157 
< cs 
% 3F 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é so . COUNTY 4 aR UANG b. COUNTY 
"32 A Anne Arundel Maryland Anne Arundel 
— b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! town) 
3 s £ RURAL ond give nearest town) 
° 52 apolis © Annapolis 
& 22 d. NAME OF HOSPITAL (If not in hospital, give sireet address) d, STREET ADDRESS e. I$ RESIDENCE 
° a OR INSTITUTION pe, ON A FARM? 
eg 3 , 5 D'en Street {5 Dean Street ves CF] no Cy 
Is 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
=. DECEASED ° 
33 {Type oF print) MARY ELIZABETH SMITH DEATH November 23, 19 60 
gs S. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8 DATE OF BIRTH % AGE II soars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost birthday’ Min. 
- Female White wipoweoXX —ivorceoQ) | Feb. 9, 1867 98 ye. 
zg 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 qe 1g mast of working life, even if retired) 
2 Maryland U.S.A. 
& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« 
4 George Armen Frances McKeliy 
— 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
< 
5 
a 
~ 
Fy 
o 
md 


. Then please remove carbon papers. 


cremotian, or femavall 


Ca lok t 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 19, WAS AUTOPSY 


PERFORMED? 
yes) No I 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the ottending physician ond completely fille 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 


While Not while 
jot work [[] ot work 


20e. PLACE OF INJURY (Home, a, os (City or town) (County) (tote) 
factory, street, office bidg., 


MEDICAL CERTIFICATION, 


i 19.60, 10 MAM AB), 19.405 that (I) (we) lost 
at 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the haspital ar attending physician. 


= oe 
§ oS 
oO g a 
239 
ene 
528 
us ‘ 
wes accurret MER. fram the causes and an the date stated abave. 
nie 2b, DATE 
ta oz ATTENDING MED. STAFF SIGNED 
3% mo. [Puts DX Birector PHYS, OO J1-2B loo. 
xs 8 22d, ADDRESS 
5 
. ee Stpw Sly_ANWNAP Obs y MD,.... 
3 BE age 2a, BURIAL CREMATION, [23b. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (tote) 
Ss E L (Specify) 
zPegs Burs Baltimore Cemetery Baltimore, Md. 
Pete Py] wie DIRECTOR'S ee ADDRESS 2e. RRP pITRR |Z. REGISTRAR'S SIGNATURE 
iirich Funeral Home, 4210 Belair Road. 60 


ae 
as 
=> 
2a 
a 
<= 


DATE Cathar fh Foca 


od 


ofter death. Page 4 


e 


led in by the funerol director, 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


te has been signed by the ottending physician and completely 


page 3 shauld be detached for use as the burial-transit permit. 


the registror prior to buriol, cremotian, or remaval 


After this certifi 


To vost OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 
moy be refained by the haspito! or ottending physician. 


TO FUNERAL DIRECTOR: 


& 
> 
a 
= 


15M 9/58 


— 


. and in ony event within 72 hours deoth. 
~) 


MEDICAL CERTIFICATION, 


4 Pe ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 is 
= CERTIFICATE OF DEATH acpi ns, LOEOO 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
@. STATE b. COUNTY 


de A.ACoe all 


1, PLACE OF DEATH 
a. COU! 


AA 3G0« MARYLAND 


b. CITY OR TOWN "(If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
. 
Annapolis 4, Days _) Annapolis 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ( ON A FARM? 
|" 52 We Washington St. Ye GNORL 
3. NAME OF First Middl: ti 4. DATE Ye 
DeCeASD irs! idle ost pA Manth Day ear 
Rives sir James Oliver Snowden DEATH = NOVe 10 19 60 
. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
last birthday) [Manths] Days | Hours] Min. 
My. Cc wioowep [] pvorcto [XY | Feb. 3— 3 62 ys. 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


er sn Annagolis, Md, U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Snowden Rachel Wooten 
INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


{¥es, no, or unknown) (IF yes, give wor or dates of service) 
No | Us 1498 
je far (a), {b}, 


18. CAUSE OF DEATH [Enter only one couse per 
PART 1. DEATH WAS CAUSED BY: 


Floyd Snowden= South St. Anna, Md, 


INTERVAL SETWEEN 


nd (c)- J f ) / ( os ONSET AND DEATH 


me IMMEDIATE CAUSE (a) 
“A DUE T f° 
0) . ) 5 § 
Conditions, if any, which > 
gove rise ta immediate 
cause (a), stoting the under. { DUE TO 
lying couse last. © 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. ee 
yes] No 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TIME OF IN. 
Hour a. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 
H 


While Not while 
cat work 


from PP} } , 19S (.thot | last saw the deceosed 


eee the deceosi WO OL---- eee, 
alive on___ YAY" __ fré 196. /___, ond thof deoth occurred ot SOME trom av couses ond on the dote stoted above. 


™~ ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE a Dy mu rm) 


Nant (tyee)__ReLeRECHARDSON X20 __—s Clay Street Annapolis, Md. 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City, town, ar county) (State) 


eg (Specify) Nov 2 a 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


C.E.Hicks 111 Annapolis, Md. oateNOV 15 *60 Cathan & fone 


MARYLAND STATE DEPARTMENT OF HEALTH 
ac Dye ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYIARG 54 


') MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If Inslilution; Residence before admission) 


certificate, 


death resulted from: Natural causes Accident im} Suicide vai Homicide im} Undetermined manner Oo 


bai » CHIEF MEDICAL EXAMINER [7] 
‘ACTUAL A Ano huts in <% Ug map, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


SIGNATUR! 


2a..¢ ee Joa @. STATE b. COUNTY 
5236 bnne Arundel MARYLAND a 
32S b. CITY OR TOWN (if outsida corporete limits, . LENGTH OF STAY IN 16 <. CHFY OR TOWN (if outside corporeto limits, write RURAL aif FIVE neorest town} 
8 write RURAL end give noerast town) 
i= Pasadena _ zt 18 days x Same ee 
cary d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give strool address) d, STREET ADDRESS 
biyc. x 
@: on 
2 es zs ee po a8 =S i 
8 fas 3. Middle Last 4. DATE Month 
LEee DECEASED OF 
= 98% 5 (Type or print) et Tiana Sr - DEATH a » wit 19 
e2ace ; B. DATE OF BIRTH 9. AGE (In years |IF UNDER] YEAR| IF UNDER 24 HRS. 
gO 25° 7, MARRIED [7] NEVER MARRIED [_] pil ac eel du Sa 
Spety A Ja fo Months] Deys | Hours | Min. 
oe: ag - ¥ wiowen[[] _ pivorceo [] | 6/3/21. par 
2a%R 1a, USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) SS . CITIZEN OF WHAT COUNTRY? 
Se git done during most of working life, even If retired) i » nike 8 
£843 > Lab. Technician| Pasadena Md. 
és z . FATHER’S NAME 14, MOTHER'S MAIDEN NAME 7 
= E 
Par Oliver Stallings tee be ee 
2° 5 E 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Pad 
sala (Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
Bez ? ashe. 216 = — 
3 2 ie “118. CAUSE OF DEATH [Enter only one cause per fi INTERVAL BETWEEN 
£ PF PART I. DEATH WAS CAUSED BY: ‘ - ‘ al feeds ol 
35 2iy IMMEDIATE CAUSE (oe) Partial Decapitation, by shooting himself under chir 
rn Fr 
25335 eG, x DUE TO 
3e5 Conditions, if eny, which w_with « 12 gauge single barre shot gun Sudden 
Bye eve rise lo Immadiete cause 
sik £ {a}, steting the underlying f° DUETO 
g eee cause lost. {c). 
= a5 = z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
& SRT RPE TRS TOA PERFORMED? 
2 — 
Bate O18 ves [] no 
Fs & | Z00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of Injury In Part | or Pert Il of Itam 18.) 
23 Ais & | PRIMARY (3 or CONTRIBUTING [1 
=. ) G | CAUSE OF DEATH. ae. described 
£ z 3 3 | 20. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20%. (Clty oF town) (County) (State) 
ie) 2 6 Hour _e.m, 4 While __Not While factory, street, office bldg., etc.) | 
2a, ¢ nas 30/600 lot work [=] et work Hom Sot Sei. j z Pasacene 6, 
2 i= 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [B:) Inquiry q and in my opinion 
< 
i g 
25 
Bes 
8B. 
4 = 
+08 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO ._} MEDICAL EXAMINER: This certii 
please execute the 


9/20/60 
#) ea s 3 DEPUTY MEDICAL EXAMINER [] 12/2/6C 
A} [NAME (ye) Gustave H, Paubert,N.D, _Addrass (Street, city. town, or county) 7 “ 
BURIAL, Tie | 22b. DATE THEREOF iy NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) ~ (Siete) 
> REMOVAL (Specify) b 
7 vielh f LAS = OO le eo Chopch Ce (05 DO po Id. 
We ]25- FuneRAt pikector 


24b, REGISTRAR'S SIGNATURE 


Onthun £, Faas 


e (ee RESS “ 24e, REC'D BY — 
Lk pop io (GSE L Clep Beenie vareDEC 6 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


Cal 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 e 1 6 0 
12190 CERTIFICATE OF DEATH 
ND Y aa 
- 
2 2 3 1. PLACE OF DEATH 2. eG (Where deceased lived. If institution: Residence before admission} 
5 o _~ o. COU! a. b. COUNTY 
oe he ES Anne Arundel : RVR KEAN: Maryland e Arundel 
5 . ri i b. CITY OR TOWN (If outside Borel limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
sf a7 RURAL and give nearest town) : " 
2 : 
ps) eee Crowmsville 4mo. 21 days Davidsonville ae 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address; d. STREET ADDRESS °. 
= =5 OR INSTITUTION pe RC eae , | J Route 1, B 52 £4 ARNE 
8 } , oute 1, Box 
, ae 
RS oO c Middle Lost 4. DATE Month Doy Year 
Ue DECEASED OF 
aye (Type or prin) Wilson James Stewart DEATH 11 28 19 60 
ree 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AS Uae FORDER ea IEUNDE 2 HRS. 
3 jonths| Doys | Hours] Min, 
& sé Male Negro — |wivoweo pivorceof] | March 3, 1888 yrs. : 
ee ¢ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8g e during most of working life, even if retired) praise Narylant a U.SeA. 
Re 
638 14. MOTHER'S MAIDEN NAME 
eo is 
gee Jacob Stewart Elizabeth ? 
é 8 igi v3 WAS lage Lge U.S. Cae? ioe gst 16. SOCIAL SECURITY NO, | 17, INFORMANT Address 
Bed tare) Sates | WF yaa ce me wr Stet ah . 
get “Unknown _| 214-30-5556 | Hospital Records 
2 3 ei 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] ONSEY AND DEATH 
26 PART |. DEATH WAS CAUSED BY: 
w c= y IMMEDIATE CAUSE (0) Bronchopneumonia 
£6 39g 4 “a oueto Chronic Brain Syndrome Associated with Cerebral 
S25 Conditions. if ony, which o) Arteriosclerozis Z 
3 
A 
5 


gove rise to immediote 
couse (0), sloting the under- DUE TO 
lying couse last. ) 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


t5 
aS 
c = 
6235 
385 ke A Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
BBE ce} 
oe 455 & yes K] No) 
25 35 .\\ | © [200 ACCIDENT WAS UNDERLYING CD) |20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18.) 
$225 ~™._ | & [or CONTRIBUTING O CAUSE OF DEATH a a 
eee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sees 4 : 
icce: 5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City of town) (County) (Stote) 
eae . LBC my) 19 (hil Not while ore Se 2 hee.. o) | eo 
eee 2 g p.m. 9 fot worl at work H 
oe ? , 5 
gE 5 21. | certify that (l) (this haspital) attended the deceased from._.T/7___---. 2 498°. -to-. 0 thot (1) (we) last 
8 
a3 saw the deceased olive/on_____ LI/28- x ond that deoth accurred oP .M, from the causes and on the dote stoted above. 
£65 2 Zo. SIGNATURE ‘ 7b.DATE 
557° ATTENDING _ MED, STAFF 
segs M.D. | PHYS. 1 _DIRECToR PHYS, 11/2766 
Sea 2c. PHYSICIAN'S. — 72d. ADDRESS 
ot gad ee L. Benedict, M. D. Crommsville State Hospital, Maryland 
orem || as as ey A ae ee Ne ee ee ae ee ee a = 
i rr i aa ae 
wo SZO8 ‘ATION (Gity, town, or couni tote! 
a 8 8 Zo. BURIAL, CREMATION p2ab. DATE THEREOF dU (Gity, town, or county) ote) 
Q =3 $2 REMOVAL (Specify 7 L273 0 yy p>» y 
= cf 
Egee \ thera Kile ” 
ee 3 v IGNATURE %o. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) DATE } Seco 
eh 9789 DEC 2__'60 Guthan £6 


bem <0 Film 270 L¢-1NARYLAND STATE DEPARTMENT OF HEALTH ; 12161 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12191 CERTIFICATE OF DEATH 


onli 


1, PLACE — aS Gout RESIDENCE (Where deceased lived. If institution: Residence before admission) Vv 
* cov'nne Arundel marvano || ° SMibryland b.county Baltimore City — 


Crownsville 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH “Yous IN *b a c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


RURAL ond give neorest town) 3yrs 29 eval Baliinete 


y the funerol directar, 


Pages 1 and 2 should be filed with 


eas after death. Page 4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . @. tS RESIDENCE 
( } OR INSTITUTION A ‘ \ . } ON A FARM? 
CO |__cromsville State Hospital Unknown Vv ves L] No) 
R 2 pees First Middle lost 4. ee Month Day Yeor 
{Type or print) Clara Stovall DEATH 1l 19 15 & 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |€- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


PERRQRMED? 
Chronic Brain Syndrome associated with Central Nervous System Syphilis ,;: it No 
Be OMIMEUTING Ed Cause OF DeATH| MCC L USHA Cea WIth THhRLed eee White’ particles after 
AIF EITHER, NOTIFY MEDICAL EXAMINER) breakfast. MeQical sxaminer notified 3 mit did not accept ase, 
'20c. TIME OF bees Month, Doy, Year | 20d. INJURY OCCURRED 


ans pe oe ie a Fy 6Owhile Not while 
xe 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. pened AUTOPSY 


3 
Ae 
iene 
= O38 
~os 
a he losyigythdoy) [Months] Days | Hours 
Sac Female Negro |woowK) oworceo] | August 6, 1897 oe 
€ a ra 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaeared (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
835 during most of working life, even if retired) 
zee ~————= Maryland U.S.A. 
= 2 Rg 14, MOTHER'S MAIDEN NAME 
€ 
oe 3 Georgia Samels 
= 5 2 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
BEE Tick cote silent). ny 1 Sighted oh serds 
ae $ no | ee ee ar ee Hospital Records 
> > 3 
oo 18. CAUSE OF DEATH [Enter only one couse per line,for {0}, (b). ond .(¢)- F bm. ta ae INTERVAL BETWEEN 
se ier Mpeavtiahiteictoey, niatstigh of Food causing Suffocation ONSET AND DEATH 
3 g as / TWWMEDIATE CAUSE (0) Asphyxia J_min.— 
2 
= ’ V4, DUE TO / ¥ 
2 Gartinseietieny. «Mts ___ Choked/ Fodd in! Phatyit/dnd Latyis/N/933 / kM ABeOté 
zg Gove rise to immediote S 
z Sas (GlESling the cation fe OLE AF, Chronic Brain Syndrome Associated with 
S lying couse lost. Central Nervous System Syphilis 
3 
3 
2 
2 
oO 
4 


20e. nae OF eu Dene. alu 1208. (City or town) (County) (Stote) 
ictory, street, office bldg., etc.) ' 
fot WHET] Bt work Cepets: Crownsytrtre---- AA Md. 


21. I certify that (I) (this hospital) attended the deceased from._Se SRO 19-5 -19._--., 19.6, that (1) (we) last 
Pe > oe 


EMS 
saw the deceased ative gn. NoVe_ 1960. . and that death occurred at 9¢ 2M, #t8m The causes and on the date wok above. 
b. DATE 
TENDING TAF SIGNED 
dea €; ae Ska MiPcror CK PHYS. n/ e/6o. 60. 


22c. PHYSICIAN'S. 22d. ADDRESS 
NAME (Type) 


MEDICAL CERTIFICATION 


d by the hospital ar attending physicion. 


@ TO FUNERAL DIRECTOR: After this certi 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 by 


Hildegard Heard Reigsman, M. D. 


page 3 should be detached far use 


may be reraine 


a 730, BURIAL CREMATION, | 236, DATE THEREOF _ NAME QF CEMETERY Of CREMATORY, 23d. LOCATION (City, town, or county) (Stote) 
Q REMOVAL (Specify) i 
i 
2 ADDRESS. x 250 GSI [255 ReoisTRARss sion ature 
VR AIS (4) J oy 
TM 979 Leese DATE then SL Kiiase 


MARYLAND STATE DEPARTMENT OF HEALTH 12162 


aa OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1219 CERTIFICATE OF DEATH 
PEED Tha whe wwe | EF fl. oh pinta / 


b. CITY OR TOWN [If outside corporote limits, write | c. ei OF STAY IN 1b side corporote sete write RURAL ond give nearest town) 
ond giv> nearest town) _ 


taper, ia) 
4. NAME uy Lo UML = in hospital, give strep address) 44 3. aee o To 1S RESIDENCE 
OR, { IN A FARM? 
Teas af “Vy Yiple Sp 
4. DATE 
Vie 7. MARRIED 


. NAME ip Middl 7 

DECEASED r rad Day feor 6 x 
i a 7 Beara BM 19 

‘VER MARRIED [_] [h DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


# 


— 


hake 


y the funerol director, 


Pages 1 and 2 should be filed with 


(Type or print) 
last birthdoy) [Months] Days | Haurs Min. 


5. SE 6. Wr R sf 
Hafele oe wibowen [] _—obivorceD [] i 
1a, USUAL OCCUPATION Wr if of wark = Bie 10b. 12. CIT OF WHAT GOUNTRY? 
a rg me : working life feven if retired) 
Ose 2 
13, i ah 4 z cf 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFO! 
INTERVAL BETWEEN 


\ Ye. Wo" | IF yes, give enone oF service) 639- -of. a 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: lepre eg Feature (Tare Sma 


5 a, PY DUE TO 


Conditions, if any, which G Ma OMeeY Lhe PAji TASES Sl Wn 65 


Then please remove carbon popers. 


gave rise ta immediate 
couse (0), stoting the under- 


ipiegicc@sehe NOCE {EL Or & Sign al Colo J | I§ yo 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE! DP» a CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
a ves) no 
200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Port I of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, ar removal, and in ony event, within 72 hours after death. 


-transit permit. 


te has been signed by the ottending physician and campletely filled 


— 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) 
Hour 0. m. F fran. feoera aren seiten sa) 
Cot work E] - 


a.t ee thot (I) openness atjended the ieee from. i LOL ois Bp, eee & : ©© thot (I) (we) lost 
LM, f 


(ffe->__. 196 2, ond thot deoth accurred rom Ss causes ae on the date stated obove. 


gg h 2b. DATE 
OS Spain” STAFF SIGNED 
M.D. Were PHys. () 


iW. [Picujeo Par 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Burial” | 11/28/60 | Baltimore National Cem, Baltimore, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue | pA0V28’60 Qu 
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may be’resuined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this cert: 


poge 3 should be detached far use as the buri 
the State Board of Health prior ta burial, crem 


TO HOSi 


a< 
an 
z> 
2a 
a 
Sz 


haps after death. Page 4 


@ 


After this certificate has been signed by the attending physician and campletely filled Moy the funeral direstar, 


The law requires that the death certificate be executed within 24 


cell 


MARYLAND STATE DEPARTMENT OF HEALTH 


TES OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND t 2 1 
; T2154 CERTIFICATE OF DEATH 
4 
) iPLAGe OF BERTH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admitsion) 
5 a. STAI 
3 Anne Arundel MARYLAND Maryland ® county _Anmne Ayundel 
= 
ra b. CITY OR TOWN (If outside =a limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a RURAL and give nearest town) P) 
2 Annapolis Annapolis 
2 a nn tf Ga waar (If not in hospitat, give street address) / d. STREET ADDRESS: e IS FeeIPECe 
- STITU’ ON A FARM’ 
f) fy @ ‘Arundel General Hospital 52 W. Washington St. es 1 NOC 
& - |> NAME OF First Middle Lost 4. DATE Month Day Year 
3 (Type or print) Albert TATES DEATH November 15 19 60_ 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [| 8. DATE os BIRTH 9 ms (Ip years 
last $3 oy) | Months Min 

eo Negro wiboweD [] Divorced [] Gol yrs 
a a Ale OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iw gn — 
g during most of warking life, even if retired) oe 
3 st z 
3 13. FATHER'S NAME 9 14. MOTHER'S “noe NAME 
ce: l) 
: : 2 
3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E {Yes, no, or unknown) {If yes, give wor or dates of service) Ms 
2 Bet Khe 
2 1B. CAUSE OF DEATH [Enter only one cause per line for Jaf), ond (#}.] ‘| 3 ERMA AETV EEN 
a PART |. DEATH WAS CAUSED BY: lute 
5 IMMEDIATE CAUSE (a} 4- 
i= 


Ss Sy . \ DUE TO i 


Conditions, if any, w 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


¢ b 
— gave rise to immediote : 
3 cause (a), stating the under. ( OUE TO 
gFs lying cause last, © 
385 Alz Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]}9, WAS AUTOPSY 
Sof Uye 
sa Ns ves] NOT 
aed © [200. ACCIDENT WAS UNDERLYING. C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item YB) 
z3o0 & | oR CONTRIBUTING C1] CAUSE OF DEAT! 
Z2g2 i | (i eitHeR, NOTIFY MEDICAL EXAMINER) 
Sate & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (State) 
& g g 3 Hour a.m. While Not while factory. street, office bldg., etc.) | 
ase? cS p.m, 19 lat work [J] at work i 
ea,2 
Zgena |.§ | 121.) certity thot (!) Rotxnogmpaxpottended the deceosed from.____ £2 hf __, 12&@, ta“= "2 = 
al<s N 60, 
gees saw the deceased olive on. Nov. 15, la ond thot deoth occurred aa pw et M, Fon the causes ay on the dote stoted obove. 
= 25 3 Za. SIGNA' ae | 8:20 P.M. BOA 
<i ATTENDING MED. STAFF 
wees Lo 7a mo.[PHYs. XK pirecror PHYS. 0 10S 0 
O252 72a PHY aS, $ 22d. ADDRESS 
Cha ype) 
tf 23 Theodore H. 
a 
gs 2° SRIAL CREMATION, ab, DATE THEREOF y (State 
zDD Pech G 
= a 
ofot toy p 1960 
= = 4. FUNERAL DIRECTOR'S SIGNATI fe? aoe EGISTRAR'S SIGRATURE 
VRAIS (4) () U. 
15h 9759) Ly MAD Fd2222 Ze a tua 5 Manes 


“MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 1 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


Maryland » COUNTY Anne Arundel 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL - Churchton 


d. STREET ADDRESS 


1, PLACE OF DEATH 
a. COUNTY 


Anne Arundel MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Annapolis 5 days 
d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 
ON _A FARM? 


Anne Arundel General Hospital yes) NO pg 
3. peopel First Middle Lost 4. or Month Day Yeor 
(Type or print) Sara THOMPSON peatH ~=November 9 1960 


. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ars birthday) [Months] Doys | Hours] Min. 
ys 


Pages 1 and 2 shauld be §j 
‘ee 
c™ 


6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] B. DATE OF BIRTH 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or fareign country) 


Maryland 


14. MOTHER'S MAIDEN NAME = 


100. USUAL OCCUPATION. ed kind af work done} 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, oven if retired) 


‘icate be executed within ‘@ after death. Page 4 


Conditions, if ony, which e 
gove rise to immediote 
cause (0), stating the under- BUETO 


The low requires that the death certif 


the State Board of Health priar to burial, crematian, or removal, ond in ony event, within 72 hours ofter death 


page 3 should be detoched for use os the burial-transit permit. Then pleose remove carbon papers. 


© FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


§ lying cause lost. ©) 
g 3 Parr I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN, ATH BIg Ni ED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
FS mm |e y PERFORMED? 
. O 3 6 a ves] nol] 
ate © [200. ACCIDENT WAS UNDERLYING C]__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
zs & | OR CONTRIBUTING [J CAUSE OF DEATH 
<§ & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 6 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City ar town) (County) (State) 
Eo 8 Howe corm. Ren Nareaia foctory, street, office bidg., et 
reas = ‘ot work [[] at work 
ry = 
ZSS55 — |__| 21. certify that (1) (thebchemgot) attended the deceased fram_Nove_ 768 to_Now 85... 1960_, that (1) (aE lost 
aa and that death accurred ot ____. M, fram the causes and an the date stated abave. 
es 5245 AM. 2b. DATE 
<a ATTENDING ‘MED. STAFF Ape 
wa M.D. | PHYS. XK DIRECTOR Pays. 11/9/60 
One 7c. PHYSICIAN'S 22d. ADDRESS 
S E (Type) 
. i Willard F, Smith 
rf 
wo \ 
° 
= \ 
er Y. 
oF »\ PRLFUNERAL, ipo We oe 
VR AIS5 (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 
IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 2 1 6 wo 


12193 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
. COUNTY 9. 


Anne Arundel marvin || °Haryland *Keieimore City 


b. CITY OR TOWN (IF outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, Write RURAL ond give nearest town) 
RURAL and give nearest town) ears ~~? , 


Crownsville Baltimore 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


wnsville State Hospital 2533 Woodbrook Avenue yes] No ff 


. NAME OF First i Lost 3 Month Yeai 
DECEASED : 3 4 r 4 


OF 
(Type or print) lula Torrence 11 if 
6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


lost bithday)” T Month; -_ 
Ni wipowep [] pivorceD [] 1880 ro) | jonths| Days on Min 


a 


ith 


after death. Page 4 


tn by the funeral director, 


& 


Pages 1 and 2 shauld be fj 


t, within 72 hours after deoth. 


yes 
10a, USUAL OCCUPATION (Give kind af work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
North Carolina U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknom Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas, a unknown l {i yes, give wor or dates of verve) ceaieds: Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond {c)-] INTERVAL BETWEEN 
P, 4 TI 
PART EAT MEDIATE: CAUSE (ol Uremia + Septicemia 
6 90,0 
Conditions, if ony, which (bh Suppurative Nephritis 


gove rise to immediate | 


rban popers. 


Then please re 
, and in any e 


cause (0), stoting the under. (| OVE TO 


lying couse lost. te Purnlent. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Be eC 


yesXX tno 0] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH ee eo 
(IF EITHER, NOTIFY MEDICAL EXAMINER) doe 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. {City or town) (County) (Stote) 
Hour o. m. White Nes foctory, stregt office bldg., st) 1 
Eva 


as 19 ot wark [] of w 


MEDICAL CERTIFICATION 


21. | certify thot (1) (this hospital) attended the deceosed fram 2 : ~ V9=S_, thot (1) (we) last 


sow the deceased 19.60, ond that deoth accurred ot M, from the couses and on the dote stated above. 
Mo. SIGNATURE 22. DATE 


ATTENDING MED. STAFF ED 
: DIRECTOR PHYS. 11/1/ 6 
22c. PHYSICIAN'S a aOR 


paarae L. Benedict, M. D. Crownaville State Hospital, Maryland 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 


eval ese lef § Je [4 Cal vA ly Coder 2 a fol : 


24. FUNERAL ecto 'S SIGNATURE ADDRESS: 250. W'S 60 ‘256. REGISTRAR "S SIGN. 


om, l/s LSE: foo? aca es 8 60 Onkbag fg 
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page 3 should be detached far use as the burial-transit permit. 
the Stote Saard af Heolth priar to burial, crematian, ar remaval 


TO HOS! 


=e 


ga 
=> 
2a 
pose 
bg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1216 6 
12194 CERTIFICATE OF DEATH Re fo tk aks 


. PLACE Sica a. Sea Reem (Where deceased lived. If institution, Residence befare admission) 
Al 


* SOON’ Anne Arundel pee sill VE ree 


7 >. eae! TOWN (If cull corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL ond give nearest fawn) 
or jive neatast ta 
“Laurer, Nid. 30 years 104 = 15th Street N.E. LF y-2 


d. NAME OF HO: Leh ai Prert tiny St hool d. STREET ADDRESS e. {8 RESIDENCE 
OR INSTITUTIO' A ON A FARM 
hildren's Center Washington, D.C. ves] NO 


3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 


Sl 


é 


y the funeral director, 


hi 


Pages 1 and 2 shauld be filed with 


DECEASED OF 
(Type oF print) Leo Van Look DEATH November 15 1960 


5, SEX 6, COLOR OR RACE ]7. MARRIED [-] NEVER MARRIEDIE] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Sept. 6, 1898 ee 
male white wibowep [) pivorceo [] Pte O; na 


Wa, USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during rent of pital 4 if retired) 
Institutionalize 


33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} Edward M. Van Look | Elizabeth P. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yea, no, oF unknown) IIt yes, gree war or dates of service] 
C) on =~ Children's Center, Laurel, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8: Terminal pneumonia, dehydration, malnutrition {0 days 


IMMEDIATE CAUSE (0) 


\ 


g physician and completely fill 


Then please remove corbon papers. 


, ond in ony event within 72 hours ofter death. 


f c G dueto ; 
Conditions, if ony, which ) ai Epilepsy 
gave rise ta immediate 


couse {a}, stating the under, ( DUETO Mental retardation 


lying couse last. {e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pa eel tae 
ves §] No 


200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part 1 or Part Hl af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -— 


}20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20¥. (Cily or town) {Caunty) (State) 
Hour a.m. While Nat while factary. street, office bldg., etc.) 
Pam. 19 fot wark [] of work [7] ' 


the deceased from Pukey __ CA... 9.2, LEY: L57R__., 1968.,that | lost saw the deceased 


) 
2 Wé0__, and that death accurred atL2%05_.AM, from the causes and an the date stated abave. 
ADORESS (Street, city ar town, state) DATE SIGNED 


1,Md. 11/15/60 


MEDICAL CERTIFICATION 
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ined by the hospital or attending physicion. 


mains George T. Economos, M.D. 


Ra, BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION rena ‘or county) 1, (Stat 
Bieter” | Nov 16, 1960 | District Training School| Laure Maryland 
DIRECTOR'S SIGNATURE ADORESS a do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
jeanne = du) = WY l Laswiy prhock pate NOV 21 '60 Cathun & Kissa 


2 


moy bel 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


page 3 should be detoched for use as the burio!-transit permit. 


the registror prior ta burio!, cremotion, or removal, 


TO HOS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bat ccs ! 


R STATE 12195. MEDICAL _EXAMINER’S CERTIFICATE OF DEATH 


HEALTH go" /1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dace: livad, If institution: Rasidenca bafore adapta 
a. COUNTY b. COUNTY 


Anne Arundel MAR _* “Weryland Anne Arundel 


‘b. CITY OR TOWN (if outside corporate limits, LENGTH OF ST) /e. CITY OR TOWN (If outside corporeta limits, writa RURAL and giva naeres! town) 
write RURAL and giva naaras! town) 


Riva rural 


~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give str STREET ADDRESS 7 . ‘| ©. 1S RESIDENCE | 
ON A FARM? 


Riva. . , ves {] NO BX) 


3. NAMEOF ji ~~ Middia 4. DATE Month Day ‘Your 
DECEASED | * OF 


yee eg Pay I | PATH November 27 1960 


‘5. SEX 6. COLOR OR RACE) 7 MARRIED DAY NEVER ‘MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yaars /iF UNDER 1 YEAR) IF UNDER 24 HRS, 


Male White wivowe []__oivorcep [] APR L 24, /928 8°3 12m. be alba Ee es 


| 10a. USUAL OCCUPATION (Giva kind « of ey rat 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE £ (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
if 


pifmad pial | Coratiuton. Mayo Yip | USA 
wyenrcey £ WARD Ir. “TVA Mae LIT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Iffesgivawaror datas ofsarvica) 


a ; yi V4 “a. BEATRICE A WARD ” 2 


. CAUSE OP DEATH [Enlar only ona causa par line for (e), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
BL oF eae ‘») Multiple Tramatic Injuries 


DUETO 


necessary, 
irector, Page 


@ 


| in ftem 18. Give Pages 1, 2, and 3 to the Tuneral 


es 1 and 2 with the State Board of Health, 
72 hours after elie. “4 


in any ey; 


in pencil 
a 


Conditions, if any, which 
gave risa to immediala causa 
(a), stating tha undarlying 
cause last, Par) (c) 


~*~ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTE Th NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I ia)| 9. “WAS ‘AUTOPSY 


PERFORMED? 
| Yes [} NO 


20a. EXTERNAL CAUSE WAS — | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of item 18.) 


PRIMARY or CONTRIBUTING [] Ad C sh 
rplane Crai 


CAUSE OF DEATH. 
/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY en 20a. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) ~ (Slate) 


While __ Not While factory, street, offica bldg., etc.) | 
19 6 at work] at work Bel 


Riy 
Bed above, held an Autopsy ee Inspection = Inquiry LD. and in my opinion 
death resulted from: Natural causes [el Ag Suicide Oo Homicide im} Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ‘. 1 
SIGNATURE oid ‘ mip, ASSISTANT MEDICAL EXAMINER fy] DATE SIGNED 


MEDICAL CERTIFICATION 


d 


EXAMINER'S DEPUTY MEDICAL EXAMINER oO 


| NAME (tyes) Charles Se Petty. Addrass (Sireat, clty, town, or county) _ ‘/ 27/¢ 60 


32a. BURIAL, CREM. BURIAL, CREMATION,| 22b. DATE THEREOF , “Zac. NAME OF CEMETERY OR CREMATORY 22d. CATION (City, town, or or country) ~~ ae (Siete) 


| fariae” |//- 30-960 Mayo Mem.CeM. 4 Yo fio. 


23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vow MY TAYLOR: Son Awwaror® | own nov 29°60 | Cites 5 Fans 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and 


please execute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fil 
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TO HOS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12168 


1219 


*‘{nne Arundel 


b. CITY OR TOWN (If outside carporate limits, write 


RURAL ond gi 
ro Wns 


rearest town) 


d. NAME OF MOSPTAL 7 nat in hospital, give street address) 


OR INSTITUTION 


Crownsville State Hospital 


2, USUAL RESIDENCE (Where deceased lived 
©. STATE 
‘land 


MARYLAND 8 


If institution: Residence before admission) 


s Montgomery 


% 


c. LENGTY OF STAY IN Ib 


1mo. {day 


c. CITY OR TOWN ([If outside corporote limits, write “) 


d. STREET ADDRESS: 


Unknown. 


|. NAME OF 
DECEASED 
{Type or print) 


First 


Elsie 


Middle 


E. 


Lost 


Warfield 


4, DATE 
OF 
DEATH 


Month 


11 


Lond give neorest tawn) 


Laystonville v. 


e. IS RESIDENCE 
ON A FARM? 


yes(] Nog 
Yeor 


Doy 
24 1960 


$. SEX 6. COLOR OR RACE 


Female Negro 


7. MARRIED [.] NEVER MARRIED [[] 
widowed XK} 


8. DATE OF BIRTH 


DivorceD [] 1887 


9. AGE (In years 


irthdoy) 
eee 


10a. USUAL OCCUPATION (Give kind of work dane 
during mast of warking life, even if retired} 


jomestic 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Washington, D. C. 


13. FATHER’S NAME 
Unknown 


14. MOTHER’S MAIDEN NAME 


Unknown 


AF UNDER 1 YEAR| 


IF UNDER 24 HRS. 
Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, 90, oF unknown) | {IF yas, give war er dotes of service) 


No 


16. SOCIAL SECURITY NO. 
Unknown 


17, INFORMANT 


Hospital Records 


Address 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), ond (cl.] 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Uremia 


INTERVAL BETWEEN. 
ONSET AND DEATH 


zB DUE TO. 
hich 
gove rise to immediote 


Dehydration and Inanition 


(by. 
cavse (a), stating the under. ( OVE TO 
lying cause Jost. 


(c) 


Senility 


Paar Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH 8 BUT NOT JOT RELATED 1 TO THET| NAL DISEAS:| 
Arteriosclerotic Cardiovascular Renal Disease ana ES mio rain ‘Syn 


TION. 


20a. ACCIDENT WAS UNDERLYING [1] 20b 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yadrom 
Posh 


BITE ee; 


a Eich 19. WAS AUTOPSY 
PERFORMED? 


yes] NOX] 


- DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port 1! of item 18.) 


20c. TIME OF INJURY = Manth, 
Hour o.m. 


Day, 


— 


MEDICAL CERTIFICATION 


Ww 


Year | 20d. INJURY OCCURRED. 


While 
lot work 


20e. PLACE OF INJURY (Hame, farm, 1 20F. {City or town) 


Miatisiile foctory, street, office bldg., ge) 


ot wark §=[[] 
veri a deceased from. eee V5) 


and thet death accurred a 


23 to_-__.11/24 _., 


{County} Grote) 


19.60 


that (I) (we) last 


seem fram the causes ond on the date stoted above. 


ATTENDING 
PHYS. 


STAFF 
PH’ 


Ys. C) 


MED. 
DIRECTOR 


‘Mb. DATE 


11/2870 


N'S 
NAME (type) 


Liovel fa. 


2d. ADDRESS 


ie 


RIAL, CREMATION, th D Pa THER ‘Ge 


ae: ee og 


Ee ME OF CEMETERY ORCREMATORY 


~ RAL DIRECTOR'S SIGNA as 
cue EC {\ 


ADDRESS: 


Sb, REGISTRARS SIGNATURE 


Onthun Fass. 


1 MARYLAND STATE DEPARTMENT OF HEALTH Fs 
eq DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 12 1 bY 
ve * 
1215 CERTIFICATE OF DEATH 
~ Pe 
% = Wie Sal 2. USUAL RESIDENCE (Where deceased lived. If inatitutian: Residence before admission} 
5 . COU ’ . STA 
=< oy i Anne Arundel MARYLAND |] ° MM, eal: AA 
4 ri \ 4 5 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
g i } RURAL al ive nearest town) . 
Sem N 5o/ 6aenton 43 yrs di< Odenton 
2 2 d. ye SER SrTAL {If nat in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
°o = % ST Za 
es XM Odenton Ra. ! Odenton Rd. ven ea 
8 s¢ 3. NAME OF First Middle Last 4. DATE Menth Day Year 
3 (Type ar print) Mae Dodd Watts DEATH Nov. 13 19 60 
Ps 5. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
ae . last birthday) Min 
& Female White wiooweo OK oworctot} | Mar £5 , 1883 
6 
2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
> suc af working life, even if retired) 
Fy ousewite Own Home 
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Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SAEAGA Thomas Uhler XKKXNNX Clara Burgess 


~ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Ye. no, oF unknown) {IF yes, give wor or dates of service} 


no eee Fulton Watts, Odenton , Ma. 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (6), ond (¢)-] INTERVAL BETWEEN 


i . 7 ONSET AND DEATH 
, fol DEATH MEDIATE CAUSE (ol rly Der Zen. 51Ve C & ediovas tyhker _Disres ¥ 
a by De DuETO Ip. 


USA 
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OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


i Gee ee terme 
& couse (c}, stating the under. ( CUETO 
3 lying cause lost. o 
5 % Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}|19. WAS AUTOPSY 
= = 
hae at 5 ys] nol 
BEY © [200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 1B.) 
a8 & | OR CONTRIBUTING C CAUSE OF DEATH 
ys © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Lm = 
05 85 & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF !NJURY (Hame, farm, | 20f. (City or town} (County) (Stote] 
at a Hour 9. m. While Nat while factory, street, office bldg., etc.) | 
=222 3 pom. 19 Jot wark [7] at work H 
EL SS x 3 y 
= > EB 21. | certify thot (1) (this hospitol) attended the deceosed from Mae a. 1995S to November 1942, that (I) (we) last 
3 : 
= ces sow the deceosed olive on. fl" f_—....1960,, and that death occurred ah om, fram the causes ond on the date stated above. 
33 38 220. SIGNATURE y 22b.DATE 
eo $ ATTENDING MED. STAFF 
aos Verb 4 Nlpc parcel MW -s0\ EP 3 Bono HN oO 
2 ae 26 Puss 723. ADDRESS 
oe ) ’ 
 ¢ 28 Ur R. MacDonald, M.D. 204 Crain Hgehy SW, Glen Burnie _ 
=e o> a 
aS 2 23a,,BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State} 
6 on if 
$2282. wearer” |"11/16/60 |" Epiphany Church Ce m, Ma. 
ep 5 \ 2a, FUNERAL DIRECTOR'S SIGNATURE <=) RESS 250. REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 
vl NY 5 f 
Pea bray. ) Hopping an Burnie, Md. |oar NOY 1/7 60 Cutten & Khewa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 9 1 7 1 


12156 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before admision) 
Sein 9. STATE b. COUNTY 


Anne Arundel act Maryland Anne Arundel 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest tawn) 
days RURAL - Riva 


oll 


applis 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION —— ON A FARM’ 


O43 Anne Arundel General Hospital yes] NO 


. First Le Lost 4. DATE Yeor 
DECEASED» OF 
(Type ar print) Herbert CAR WICKSTROM baci 


S. SEX 6. COLOR OR RACE |7. married] AR MARRIED [1] | 8. DATE OF BIRTH Ve Rernineyser 


Male White wivowen Mf —_ovorceo 1] [March 16, 1899 61 ys. 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during 4" ai life, " 7 ne New York US. 


130 FATHER'S NAME THER'S MAIDEN NAME 


Cuarres 4H, Witesrre 24“ 


ES WAS Dee a LS U.S. ARMED Foner 16. SOCIAL SECURITY NO. |17. ML 
eA, 10, saa UF yet vag obi Steno at sES) 
all a 23 pts O Weirkatiam P= 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (6), and (c).] INTERVAL BETWEEN 


— ONSET AND DEATH 
PA OATS ECR LOT hae TB BIE CO2BLS YE LZ 
Ly. % , DUE TO 
conditend it oof ALT OASIE COCOA KLAKASE TYEE | engnnwa” 


ta immediate 
gave rise ta immedia ein | 


Fy the funerol director, 


burs ofter death. Poge 4 


Pages 1 ond 2 should be filed with 


ithin®Z2, haurs after death. 


Then pleose remove carbon papers. 


cause (a), stating the under- 
lying cause lost. (e). 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{a}|19. WAS AUTOPSY 


ves to 


‘ansit permit. 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ate has been signed by the attending physicion and completely filled 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (Caunty) (State) 
Hour a.m. f aT wile: factary, street, office bldg., etc.) | 


cat wark ft 


MEDICAL CERTIFICATION 
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BE 10 aon 22b. DATE 
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ae ADDRESS 


5 
NAME (ype) Edwatd S. Beck 71 Franklin St 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Pal 70 
5 ‘cd CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence belgre admission} 
e. COUNTY hf A aera 0. STATE f Le b. COUNTY yi it 
/ : 4 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside: role limits, write RURAL and give nearest town) 
RURAL ond give neores¥ town} = ieee sie 
7 ey vere sree % deal 


dad. Rint (If not Wee jive street address) - ve ‘STREET “ef, Hit e. iS Geet 
r INA FARM 
Dee r(leaE Ql Cech. Ae / tf bleet Ceek | vis) Nol 


Rag. Dist. No. 


. NAME OF First, PF Midgle lost Month Yeor 
DECEASED é hy 
(Type or print) [APE 7LQ & ed REELS dente 19 
9. AGE {In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
los, birthdoy) i wr 


ym 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sr 


fe gt foreign country} 
during most of working life, eyen if retired) y} . 
AIOE Lc - 


: ——- ; 
13. FATHER'S NAME a / 14, MOTHER’ Sai IDE NAME 
Net 22 0S Aly fes 0 a epee. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Tver, no. onunpfiown} Uf yes, give wor oF dates of vervice] 
© , 5 
18. CAUSE OF DEATH [Enter only one couse per line for, (0). (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: t e.. ly ~ - ONSET AND DEATH 
IMMEDIATE CAUSE (0), len e 


t P DUE TO 
Q O2xd 
Conditions, If ony, which ie 


: 5 (l 
Qove rise to immediote 
couse {a}, stoting the under: ( OVE TO 
lying couse lost. a 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo)}] 19. ie ae 


RMED? 
ves(] no{] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port II of item 18.) 
‘OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Chiteche. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J] ot work [J 
wee 


12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


21. | cortify 1 Bel wot AY", 
ACTUAL A 


PHYSICIAN'S 
NAME (Type) 


720. BURIAY/CREWATION, | 225. OATE THERE Te. NAME DF CEMETERY OR CREMATORY — 72d. LOCATIONACIty, town;ortounty) / 17 (Stole) 
_ REMOVAL preci “Ly Zs CMD OLN LID Fm L000 03. fled - 


23, FUNERAL DIRECTOR'S SIGNATURE , - ~ADORESS ‘24a. REC'D BY RE 181 R 2ab. REGISTRARS SIGNATURE 
Le (ely -/Go €. VorAT S41, Rov. 22 60 Catton L Fant 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


j CERTIFICATE OF DEATH 


12122 


1, PLACE OF DEATH 7 
= MARYLAND 


Sm 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


° Maryland b coutine Arundel 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib 


ofter death. Page 4 


©. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 


i: PE Geo "e. Feade, 4 mons. x Odenton 
d, NAME OF ‘HOSPITAL (If nal in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Ps 05 ee kmy Hospital ] Dunrovin Trailer Park vesC) No Kl 
; ia: ee First Middle lost 4. DATE Manth Day Yeor 
{Type ar print) STEPHEN L WILCOX JR bear = NOVEMBER 22, 19760 


Pages 1 and 2 shauld be filed with 


urs after death. 


Then please remave carbon papers. 


d by the attending physicion ond campletely filled nay the funeral director, 
the State Boord of Health priar to burial, cremation, ar remaval, and in any event, wit 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
page 3 should be detached far use os the burial-transit permit. 


ned by the haspital or attending physicion. 


r) 


may be fe 
@ TO FUNERAL DIRECTOR: After this certificate has been signe 
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IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Manths[ Days | Hours] Min. 


$. SEX 6. COLOR OR “_ 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ig ma 


Male Cau wibowep [] pivorceo[] | 20 June 1925 yrs. 


106. nbs OF BUSINESS OR INDUSTRY 


US Army 


10a. USUAL OCCUPATION (Give kind af wark dane| 11, BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Elmira, New York USA 


during most af warking life, even if retired) 
14. MOTHER'S IDEN NAME 


Soldier 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U. S. ARMED ponerse 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, 90, oF unknown) y war or dates of 


u 
Yes 10,7 "to date | 129-16-2922 | Personnel Hecords Ft “eo G. Meade, Md. 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (€)-] INTERVAL BETWEEN 
PART I. Gi 2 i 
O 1 2 ae ij ___Aoxia 4 days 
578X DUE TO 
Condifians, Wary, which blood loss 
gave rise to immediate DUE TO 
(o}. stati thi der: a mt s 
iyingeanne lets oo ___Upper_gastro intestinal bleeding 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
PERFORMED? 
Renal shutdown YE No 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af ilem 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, 
Hour a.m. 
p.m. 


21. | certify thot (I) (this hospitol) ottended the deceosed from._._.L& Nox. 
Nov 60 


Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) 
While Nat while factary, street, affice bldg., etc.) ! 


19 fat work [J] al wark \ 


19.60, .to._22 Nov____, 19.40, thot (1) (we) lost 


ond thot deoth accurred at9s 3 M4 fram the couses ond on the dote stated obave. 
22b. DATE 


{Caunty) (State) 


MEDICAL CERTIFICATION 


saw the deceased alive on 
Ta. SIGNATURE 


ATTENDING MED. STARE cone 
itse M.D. | PHYS. C)__ Director HYS. 2) 22 Nov 6 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME'('yP*) HOWARD BOB MASS, Capt., M.C. USA Hosp Ft Geo G, Meade, Ma. 


23a. BURIAL, CREMAHON, | 23b. DATE THEREOF 23e, NAME ag OR rer TQRY ‘23d. LOCATION:City, fawn, ar county). (State) 
L(Specityy “| vy) Ab f, vA Dl BL 
Le Sh C a S Ltt tthe) tte, 


24, YDS h th Linid 


2, wie mee iron “ 


Cee ads 


A DRESS rine, ‘Sb. REGISTRAR'S SIGNATURE 


nth L Pian 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 23 
12199 CERTIFICATE OF DEATH mee ls 


Reg. Dist. No. 
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aie 
> ae i 1. Prac aapee Tt s. 2 pau ESIONrICE (Where deceosed lived. If institution: Residence before admission) 
£ 9 8.5 b. COUNTY 
za 5% A.A: rae rie AR 
5 oa b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 §2\. RURAL ond give nearest town) 
cee. Rookluw m BALTO. 
2 7 g d. OR INSTITUTION (If not in‘hospitol, give street oddress) d, STREET ADDRESS e. 8 ed 
o = IN ) = . Ne 
o™ N4oS “Kite Huy. Pou4os Ritcka ANwy. ves 1] NOD 
wes 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Be DECEASED | OF oe 
q (Type or print Hare y Wwe WwooD DEATH iene ERS who 
8 5. SEX 6. COLOR OR RACE [7. MARRIED [3 NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= Vv 9 ~ lost birthdoy) [Months] Days | Hours | Min. 
¢ \ Ww wiooweo [] pivoRcED [] G- DY Ge CQ te 
(ea 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g A during most of working life, even if retired) 
ad by BEES MO. 
By 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
8 ) : » 
¢ Je Wood Aw VIE ir pwerses 
63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
€ (Yes, no, oF unknown) {IF yes. give wor on dates of rervice) 32 / sf 
: he oe Lse~ SO-P. A Ame ay Of pe 
3 18, CAUSE OF DEATH [Enter only one couse pac line for {0}, (b), ond “4 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: idee i) ees Pll 
§ IMMEDIATE CAUSE (0) A= 3 = &S 
Ss 
is 


L + DUE TO 3 : ‘ 
' wo MS owt ete 
Conditions, if ony, which og =| the. 
gove rise to immediote 
couse (o}, stoting the under- (OVE = ( 


lying couse lost. te) 


A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1c DEATH BUT NOT RELATED TO THETERMINAL D/SEASE CONDITION, GIYEN IN PART 1(0)]19. WAS AUTOPSY 
2 SaaS <- PERFORMED? 
s vee a5 ‘ ves Noe 
= [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 1204, (City or town) (County) (Stote) 
a Hour 0. m, While Not while foctory, street, office bldg., ete.) 
53 Pom. 19 lot work [1] ot work [7] H 

21. | certify that } attended the deceased fram___(( (fo. 196 0t0fl (10. , 194 Mhat | last sow the deceased 


ag and that death accurred a Aum, fram the causes and an the date stated abave. 


alive ont See. ee , we 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


may be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


PHYSICIAN'S b L ral K 7a 
NAME (Type) R. H, R RG D El 78 E en aS 
220, BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (Store) 


i iS es il-1 G-¢ ° Gk IN. ven (Ce (6 he Burnet, MO. 


2 23, FUNERAL DIRECTOR'S, SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cae Say ce Uy fant pal Wonts 120 € pate NOV 1 7 60 Onthun £, Trans 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 hours .o 


poge 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 21 7 4 


CERTIFICATE OF DEATH 
t Me cat elie 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ER 0. STATE b. COUNTY, 
Anne Arundel bce aha Maryland Anne Arundel 
b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) CG 
3 i) Annapolis 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION A FARM? 


f 28 Monroe Court ves (] No 


. eect First Middle lost 4. one Month Yeor 
: 2 
(Type or print) A BE FRANK  ZELKO Death = November 3 1960 
S. SEX 4 6. COLOR OR RACE |7. MARRIEOX] NEVER MARRIED (_] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


— 


‘ector, 


ent 


din by the funerol dir 


Poges 1 ond 2 shauld 


s after death. 


lost birthdoy) [Months 
wipowep [] divorced] | A: ipril 18, 1894 66 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR mouse n. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of Ret. P: life, even if retired) 


Ret, Prop. Grocery Stone New_York USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Sarah Block 


1s. WAS DECEASEDEVER INU, §, ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yar, 10, oF unknown) | {IF yes, give war or dates af service) 


no Goldie Zelkowitz- Wife- Same as # 2 
1B. CAUSE OF DEATH [Enter only one couse per line for ( 7 {b), ond (c)-} Ney AS ESN 
PART |. DEATH WAS CAUSED BY: in 


IMMEDIATE CAUSE {0}. fiLanencts 2 hernra— 30 pee 
ling { DUE TO 
Conditions, tf onfl @hich pia Bgeunoa, oat Lecaint 


gove rise to immediote 
couse (0), stoting the under. DUE TO 
1g couse lost © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
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20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


er 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Nor while foctory, street, office bldg., etc.) | 
lot work {_] of work 


MEDICAL CERTIFICATION, 


= 19.___, that (I) (we) last 
ram the causes and an the date stated abave. 


. /, fee 
ATTENDING . 
M.D. | PHYS. DR biitctor . ML ILE 
7d. ADDRESS 
WU Pats, 


Wac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Kneseth Israel Cemete Annapolis, 
ADDRESS: 2S0. REC'D BY REGISTRAR d 2Sb. REGISTRAR’S SIGNATURE 


r u pare «=O NOV7? 6 oe 


OR ATTENDING PHYSICIAN 


the State Board of Health prior to burial, cremation, or remaval, and in ony event, within 72 


page 3 shauld be detached far use as the burial-transit permit. 


4 
Sz 


